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adapt your means according to the place, and 
according to the size of the stone. 

And while I have your attention to this 
subject, in reading, you will find that empe- 
rors and kings, that ambassadors and great 
ee a men, have almost in every age shown a high 
ROYAL COLLEGE OF SURGEONS, | interest in the subject ; bat it is better So 


say, that every man of humanity, every man 


LECTURES ON SURGERY, 


AT THE 


ated of sense, must exhibit an important degree 
of interest in the question of the means of 
PROFESSOR C, BELL. saving a man from protracted illness ; or 


rather, is it not better to say at once, in en- 
tering upon this subject, that as a proof of 





Lecture VIII. the difficulty of our profession, you have 
these preparations placed before you, and 
On Lithotomy. in them you may see the importance of this 


disease ? Do you not find the father of a fa- 
GextiemEen,—When I had last the ho-| mily taking leave of his wife and children, 
nour of being here, I had lost myself in the | delivering himself up into your hands, to be 
multitade of preparations of important cases, | bound hand and foot, and to suffer the great- 
but I have made to-day a small collection of | est pain, perhaps, man can suffer, short of 
afew preparations only, of that partof the| death? And you have that individual to 
collection which is indeed of very great im-| cure and to restore, to live in the enjoy- 
portance ; yet they are sufficient, perhaps, | ment of his family, or to deliver up a corpse 
to make a commentary upon, and to intro- | to those from whom you have received him. 
duce something of the history of the man- | Here is a preparation before me of a stone 
ner of operating for the stone. in the bladder, and you might say, that 
We have here the stone lodged in the | this man’s sufferings would have been far 
bladder, lodged in the superior part of the | less if you had put a pistol to his head. In 
bladder, and we see that there is something | one word, it implies the degree of suffering, 
like a contraction under the stone ; we see | both of body and mind, he goes through, and 
that the cavity is small, and that the walls | the resolution he comes to before he thinks 
of the bladder are exceedingly thick. We|of submitting himself to the hands of the 
have, again, other preparations where the | surgeon. Yet we find the patient often 
stone is lodged, you may see, in the general | saying, ‘‘ Well, after all, the pain is in- 
and proper cavity of the bladder. We have | finitely less than what I have suffered dur- 
here, again, preparations where there is not | ing one night of these many tedious years, 
stone in the bladder, but where there is| during which I have been afflicted!” 
calculous matter attached to the surface of| 1 will venture to say, that he who sounds 
the bladder, calling your attention to the | well, will operate safely; for to sound for 
frequent mistake of surgeons in cutting for | the stone well, implies that you know the 
that calculous concrete matter upon a dis- | exact place in which it lies, that you know 
eased surface of the bladder, under the sup- | the exact size of the stone, and all its cir- 
sition that it was stone iy the bladder. | cumstances. 
lere, again, we have the stone sacculated| Let me tell you many of the common 
within the walls of the bladder. And here | symptoms of stone; they are very easily 
is one particularly important, where the | enumerated, because at once it is suggested 
stone is in the ureter, and where it projects |to your minds what must be the conse- 
into the cavity of the bladder. Here, again, | quences of stone lodging in the tender blad- 
we have a few preparations of the hundreds | der: first, there must be a thickened blad- 
that are in the collection, exhibiting the size | der; a :mall quantity of urine passed at a 
of the stone, therefore calling upon you to|time, that implies that the walls of the 
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bladder are brought into contact with the | 
stone, and frequently the paroxysm is great ; | 
it implies that this is a foreign body lodged | 
in the bladder; the bladder and prostate 
will give out mucus, and there will bea 
mucous sediment in the urine; it implies 
also, that there must be from jolting or | 
jumping, a bloody urine passed ; it will oc- 
cur to yOu, too, that there must be great 
symptoms from the pains, according to the 
position of the patient, whether in bed, 
whether in a carriage, and so forth; and, 
finally, there will be a peculiar pain, be-,| 
cause I hope you understand, that the 
whole interior surface of the bladder is not 
equally sensible ; that is to say, if a man 
comes from the country to you, or into a 
hospital, he is in great pain, and to relieve 
that pain, you see him frequently standing 
in a leaving-forward position upon his| 
hands, in order that the stone may be re- | 


rough part through which the instrument 
passes before it enters the bladder, and then 
it may follow that it is not a stone in the 
bladder, but perhaps in the perineum, or 
at the neck of the bladder, and therefore 
you escape that horrid operation with the 
gorget, in a case where there is no stone, 
The next thing I beg you to notice, is the 
position: now, for the most part, a man is 
standing erect in a corner of the chamber, 
when we are about to introduce the instr. 
ment, and, in most instances, the instru. 
ment passes under the stone; that is to 
say, for the most part, the stone lodges 
upon the pubés, and we deceive ourselves 
by looking at the pelvis, as it is in the sub- 
ject upon the table ; whereas, by looking at 
it in the skeleton, you will find that there 
is a sort of shelf on which the stone lies, so 
that you have a rub in passing it, but, in 
pushing it down, the stone is distinctly felt, 


moved and lodged in the fundus of the blad-| Now, if such a case should occur to you, 
der; and, indeed, though it be called the | you naturally cause the patient to lean back, 
shifting of the stone, and that when it shifts so that the stone falls from its shelf, and 
and falls down, it shifts on to that little spot} you have the stone not upon the concave, 
which has a peculiar sensibility, and which | but upon the convex side. The next thing 
sensibility brings on the action of all the|1 would notice is the common position, for 
Muscles necessary to the discharge of urine, | you will observe that the very weight of the 
and that here, when we may see the stream, | stone will make a sort of sac behind the 
which is a full stream, suddenly stopped by | prostate, and the prostate rising, the instru- 
the falling down of the stone against the | ment enters into the bladder without 
urethra, it is an inaccuracy, and it is an in-/ touching the stone. The surgeon feels all 
ut, and is apt to say there is no 
portant, because the stone does not fall for- | stone here—no stone, because the prostate 
ward ; it does not descend, but it ascends ; for | has risen, and is like a cushion intervening 
by its lodging in the bladder, it forms a sort | betwixt the instrument and: the stone. No 
of sacculus for itself under the bag, and as/ doubt, in such a case, the surgeon must 
the bag gets full, as the fundus of the blad- | endeavour to raise the hand of the instru- 
der‘is pulled down, and as the lower part is | ment, to depress the point of it, and must 
pulled down, so you find, as the bladder endeavour to get that point behind the 
contracts, that the stone rises higher and | stone, using an instrument for that purpose, 
higher, until it gets to a level, exactly to| having a little curve; he must press it 
correspond with the urethra, and the glo-/| down straight behind the prostate, in order 
bule falls upon it. a. « to touch the stone ; or, indeed, he had better, 

Well, this is sufficient to show the dif-| which you ought always to do, pass the 
ficulty of sounding, and that sounding is of} finger mto the anus, thrust up the stone 
very great importance. from the sac in which it has lodged, and 


accuracy that leads toa mistake more im- round a 


1 will not detain you by saying anything 
about what instruments are to be used: 
the simple iron instrument, such as I now 
show you, or such as we see represented in 
this sketch which Mr. William Clift has 


bring it into contact with the instrument. 
But let me recommend this to you: you 
have a patient who has been sounded, and 
the surgeon says there is no stone ; yet 
when you have heard the history of his case, 





been so kind as to make for the occasion, is | it is clear to you that there must be a stone. 
the best. Then I will not say a word about | There would not be this peculiar pain, this 
introducing the catheter, which carries us|discharge of bloody mucus, this stopping 
away from our subject, but just observe, as | of the full stream, unless there was a stone, 
it were, the various causes of mistake that It passes through your mind that it may be 
oceur. Now when the sound is introduced, | stricture, that it may be diseased prostate, 
and as you introduce it, you feel distinctly | that it may be disease of the bladder, that it 
a rub, and you say it can be no sand on the may be ulcer of the bladder, that it may be 
surface of the bladder-—it rings so distinctly, | ulcer of the neck of the bladder, ana so 
that it must be a stone, But, remember, it! forth; but still you must suspect that the 
is very important to judge of the place of surgeon who has sounded him has sounded 
the neck of the bladder, of the position of him improperly, that he has been remiss in 
the patient, and, of course, to notice this | his attentions, and you must know distinctly 
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whether there is a stone there or not. Then | 
you must not do what the surgeon has done ; 
he has put the patient down on a bed, and | 
sounded him, but he has not been aware 
that the stone will so lodge, that you cannot 
touch it with a sound, however expertly you 
introduce the sound ; then you reflect, that 
as the sound cannot be brought to the stone, 
you must bring the stone to the sound, and 
which you are to do with the hand. You 
take the pillow from under the patient's 
head, place it under his hips, raise him up 
in that way, take hold of his legs, and ac- 
tually shake him ; prop him up with pillows 
under his hips until the body is fairly re- 
clining, and then the stone falls away from 
one position to another; it falls out of the 
sac, it falls out of its confined situation he- 
hind the prostate, falls towards the fundus of | 
the bladder, then you pass the instrument, | 
and at once, without disturbing the patient | 


v7t 


the individual’s character is at stake, his 
feelings are uneasy, and the knowledge of 
his profession is questioned. Then let me 
say, that when, at any time, you suspect 
such a case, and suspect it you may, 
where there are certain symptoms of the 
stone being present, and yet not that ur- 
gent pain which is the consequence of 
the stone coming to the neck of the blad- 
der, but where the stone is so lodged as 
scarcely ever to touch the part so ex- 
quisitely sensible, then you must pass the 
sound in, and strike the stone ; but you 
ought never to enter upon this operation, 
until you can touch the stone on one side, 
then withdraw the instrument, introduce it 
again, and can touch it on the other side; 
in short, until you can touch it on both sides, 
and you find there is enough of it clear be- 
fore you introduce the forceps, to enable you 
to catch hold of it with safety in the forceps. 


much, you strike the stone, and immedi-|If you find it sacculated, then you would 
ately he says, well, this is very surprising | think of an operation ; if it is sacculated in 
that you should so easily touch the stone the upper part of the bladder, that, indeed, 
which a surgeon tried so much to do, gave | would be a proper case for the high opera- 
me somuch pain formerly, and no stone was | tion ; if it be sacculated in the ‘ower part of 
felt. Then let me beg of you to recollect, that the bladder, you would find tuat you could 
there are two ways of bringing the sound | cut down upon it, and yet not cut into the 
and the stone into contact; the one is in| bladder. Suppose, then, we have ascers 
moving the stone, but the safest and best | tained that there are one or two stones in 
way is to move the body, and gently to move | the bladder, it is our duty, I believe, Gentle« 
the stone, so as to bring it in contact with | men, to urge the performance of the opera- 
the instrument. tion, and to take care that the stone shall not 

Here is another case, which may, per- | aseume that size which makes the operation 
haps, require attention: the bladder is very | very difficult, and full of danger ; for I am 


often divided, as I stated to you before, sothat 
betwixt the muscles of the ureters and the 
prostate there is a little sacculus, not a 
proper diseased sac, but still a place fora 
small caleulus to dwell in; and beyond that, 
again, there is another stone, as it were, in 
the greater sac of the bladder. Now there 
is no possibility of ascertaining this, unless 
it be in putting the finger into the rectum, 
and in raising the bladder. But 1 perticu- 
larly allude to that, for that is the case in 
which a surgeon, perbaps without reflecting 
that there are, or may be, two stones, would 
touch the one stone with the sound, grasp 
it with the foreeps, and bring it away, leav- 
ing another stone, leaving another source of | 
irritation, and that is teo often the cause of 
death. } 
The next question to be brought before | 
your minds, regards the sacculated stone. 
Now it is clear to you, that no man ought to 
be quite relieved from anxiety in his mind, 
by saying, in the course of an operation, the 
Stone is sacculated. He ought to have as- 
certained that before he began the opera- 
tion; and there are several instances on 
record, where good surgeons have turned 
round to their assistants, and said, 1 fear this 
Stone is sacculated, and that we shall have | 


great dificulty, Where that takes place, | 


bound to say, that the operation is neither 


' difficult, I mean to an experienced surgeon, 


nor very full of danger—only prevent the 
stone getting beyond a certain size, and take 


{care that the wound is made large enough 


not to make you tear the parts in extracting 
the stone. ‘Then comes the question, how 
is the operation to be performed most safely 2 


| And what I have to say is, that we should 


not trust ourselves to ingenuity on this point. 
From all the instruments, and it is really im- 


| possible even to enumerate all the improves 


ments of the instrumerts that have been 
used in this operation, but from all these in- 
struments, we can read a language which 
cannot be denied—a distinct averment—a 
positive statement of the difficulties the sur- 
geon has had in the course of his practice— 
and, as it were, the emphatic expression of 
those difficulties, and the means by which 
he tries to escape them. Again I say, then, 
that we must look to the histery of the 
lithotomy, and the different methods that 
have been employed in operating, under this 
notion, that if we do not, we will be trifling 
about inventing little matters that have been 
invented, and tried long ago. Even if a man 
is to exercise his own ingenuity, and be a 
dexterous operator, he had better do that on 
the ground on which others have done it be- 
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fore him, than trust to his own ingenuity ;| urethral brought the stone forward with my 
therefore, I should conceive that it would be | finger in the rectum, and cut directly upon 
best suited for this place, since we cannot/it until it came into my hand. It so hap. 
have the subject in demonstration before us,| pened that the operation was successful, 
to consider what is the most successful and | and that it was repeated you can easily con. 
easiest mode, by alluding to the history of| ceive ; it was repeated, but 1 am bound to 
this operation. tell you, that I was more afraid of what! 
Well, then, the course of operating seems | had done after 1 had succeeded in extract. 
to have began at a period very far back, | ing the stone than I was before ; for this is 
but even at the time of the Romans, in the | one of the instances in which I conceive it 
works of Celsus, we can trace it. Itseems|to be my bounden duty to express to you 
of little consequence whether Celsus was | that we ought not to go groping about doing 
really a surgeon, or an amateur; whether | ingenious things from our own dexterity, 
he operated, or whether he merely hung/and that our experience is not to be com- 
over the surgeon and described what was to| pared with what we have in history, for 
be done; but we are bound to notice, in| when we have heard of lithotomists cutting 
particular, the manner of the instruments, | thousands, and when we have the expe- 
and particularly those of the Romans, as! rience of men fairly detailed to us who hare 
described in the books of Celsus. This | cut their thousands, we ought to be very 
operation was sometimes called Lithotomia cautious indeed of pretending to put into 
Celsiani ; it has also been termed the ope- competition with that experience our own 
ration minor, meaning the simplicity of the ingenuity ; and I thought, when I was ope- 
operation ; and indeed the whole of the in-| rating, that the rule was not to cut the 
struments used seem to have been a hook | neck of the bladder in lithotomy. Now! 
and knife. And it is described, that the! did not cut the neck of the bladder, and it 
patient was ordered to jump and move| was a miracle the patient did not die. 
sharply about to get the stone down; then; Well, of course, we lose sight of all this, 
to be taken into the hands of the assistants, | for after the time of Celsus we know nothing 
who were to hold him down by the shoul- | of what was done ; but still it appears, that 
ders, pull up his legs, bring forward his | during the darker ages, operators, such as 
breech, and keep him in that position ; then | rupture doctors, were going through the great 
it is described that the operator thrust*his | towns of Europe performing this operation 
two fingers into the rectum, and if he felt | for the stone ; and it appears from the man- 
the stone in the bladder, he could lay hold | ner in which it was performed, from its 
of it with his fingers, bring it forward into! having been given by the father to the son, 
the perineum, shake it from its position, | by the master to the pupil, that it was done 
bulge and project it into the perineum, and| by a mere knack, without science. ‘That 
when he had done so, then you can imagine | consequently, upon the revival of letters, it 
how rapidly the operation must have been | was found that in Nismes and in other tows 
tformed. He makes a first incision, which | in France, there were those operators, Van 
as puzzled the commentators of the day ; | Horne among others, who tell us the nature 
it is a transverse, a semi-lunar transverse | of the operation ; that it was still an opera- 
incision, and the finger pressing on the stone | tion exceedingly simple, and an operation 
causes it to keep prominent and bulging, | done with the knife ; but it does not appear 
and he cuts on in a transverse semi-lunar | that this was a successful operation, because 
manner through the integuments again and | if you will consult our earliest authors in 
again, until the stone falls into his sleeve.| surgery, you will find they are canvas- 
Now, you will say, is it possible that the| ing the question—what is the cause of the 
stone can be so caught? Is it possible to| want of success? And you will find the 
catch it with the fingers and bring it back ?) medical authors, who are teaching the sur- 
Now that I can assure you of, because 1|geons, stating, that they yo along losing 
have myself operated in this way on boys, | their patients because they cut the mem- 
and at any time, in the dead subject, you| branous parts; in short, the works of Hip- 
will find by sounding. Suppose you open|pocrates coming into repute they read 
the bladder in the dead body, and put a/ them, and they stated that they were not to 
stone into it, you then put the fingers into|cut the membranous parts; accordingly, 
the rectum, and passing the sound into the | those physicians are directing the surgeons 
bladder you can bring the stone forward, | not to cut into the bladder, but to perform 
and by keeping the fingers in the rectum | their operation’ by dilatation. They said, 
you cut directly upon it. This is not the| for example, see how the orifice of the 
operation then which may be performed on |uterus dilates, even to transmit a child’s 
boys only, but the operation may be per-| head; see, again, how the anus will dilate; 
formed on adults also; and here I have to | see, again, the prostate and the neck of the 
confess to you, that the first operation 1 | bladder, what dilatation they are subject to. 
performed was in this way, and to save the| At once you will see this is an improper 
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mode of reasoning, and a false analogy all 
along ; for when you consider how the neck 
of the bladder is surrounded, you will im- 
mediately see that there is no analogy be- 
tween it and the uterus, or the anus, and | 
therefore you are prepared to understand 
what is the consequence of this attempt, 
that when they thought of dilating, it was a | 
tearing of the parts, and that the conse- | 
quence of this painful, cruel tearing was | 
great suppuration and inflammation of the | 
bladder. However, it was in this very| 
painful state of things, that the apparatus | 
major was invented. Now the term is good, 
because it implies the variety of instruments | 
that were used. In the apparatus major, 
there was first a sound, a knife, a probe, a 
female director, a male director, a dilator, a 
gorget, and a pair of forceps, and all these 
were in succession introduced. 

Now as to the first part of the operation, 
that is the first thing we are to notice, and | 


was that calculated to satisfy anatomists, 
nor was there any thing collected, nor any 
thing told, for the whole dexterity depended 
upon the motion of the instrument. Was it 
successful? No, for the stone was felt, but 
there Were no means of getting out the 
stone. The incision *externally was too 
small: not that it was too small, as you 
would measure it from one extremity to the 
other; to the eye outwardly it appeared a 
large incision, but they had not calculated 
that the arch came here( pointing toa sketch) 
and in a manner took off half the size of the 


|incision, The incision being high and above 


the arch of the pubes, all that part of the 
incision which was above the arch of the 
pubes was useless, and then the surgeon 
found that, in bringing the stone through 
necessarily against the back of the pubes, 
the stone was driven off from tue forceps 


‘and fell into the bladder again and again? 


We are not exaggerating, we are talking 


I notice this, Gentlemen, because the ope- | of the evidence of the times, and it is said 
ration with the apparatus major is an excel- that this was a most tedious, painful, and 
Jent description of an ill-performed opera- | unfortunate operation. No doubt it was 
tion with the gorget. They tell you, that| very painful, very tedious, and attended 
when the sound is introduced, it is to be| with very little success. Now this is the 
held to the right side, and to make the bulg- | operation of the regular surgeons; and it 
ing part into the perineum ; now if it pro-| was at this time—we are speaking now 
jects into the perinzeum, it must carry forth | about the time of Francis the Second of 
the spongy bulb of the urethra a little way France—it was about this time that Frere 
beyond the prostate. Of course when they | Jacques appeared. It is necessary to attend 
were told to pause then, and to cut, not in/to his operation, and we are particularly 


a particular direction, not in the direction of | 


the prostate or bladder, but to be guided by 
the instrument, then it follows that they 
make the incision along the instrument ; 
wher they did so, they then cut into the 
urethra, then introduced a staff, then intro- 
duced a probe, which probe ran into the 
bladder, then the staff was withdrawn, and 
directed by this probe a female director was 
introduced, the probe was then withdrawn, 
and the male director thrust along the 
groove of the female director, and those two 
were so formed that they were jointed and 
could act upon each other like two levers ; 
then by the operation of tearing, which they 
conceived to be dilatation of the membra- | 
nous parts, which were supposed to be di- 
lated when the laceration was so far com- 
pleted, they then had an instrument of this 
kind, (holding up an instrument,) which 
passed behind the female and male directors, 
and forcibly enlarged the wound ; and when 
the wound was so far enlarged by repeated 
acts of this kind, then the gorget was passed 
over it into the bladder; the gorget was a 
blunt gorget, a mere director, and that was 
a directory for the forceps; the forceps 
being introduced, the blunt gorget was with- 
drawn. Now you will observe, that in all 
this operation the surgeon depended, and 
the patient's life depended, upon the adap- 





tation of one instrument. In no manner 


bound to notice, that there were two ope- 
rations performed by Frere Jacques: one 
was performed when he became a simple 
friar, doing all in the name of God; in 
short, he was one of those itinerant opera- 
tors who went about to different countries, 
but the same man became an anatomist ; he 
became an anatomist and well acquainted 
with all the parts about the pelvis; in short, 
you find him described in the ancient writ- 
ings as a man in the lowest and simplest 
garb of a friar, bare-footed, his instru- 
ment a knife with a hook, pretending to 
nothing of himself, but as being the mere 
instrument in the hand of God, and operat. 
ing with a boldness and success which was 
truly remarkable—a boldness and success 
too in contrast with that of the surgeons 
operating in the Hotel Dieu ; for whilst they 
were cousidering themselves operating by 
dilitation, or rather by tearing, Le Chat has 
described him as operating without the pa- 
tient being tied, striking dagger-ways, and 
thrusting his knife in near to the hip. It 
could not be into the hip, but it means more 
into the anus ; he struck his knife then like 
a dagger, and moved it till it grated on the 
stone ; grating it on the stone he enlarged 
the wound, and with his finger in the anus 
extracted the stone. And it is quite clear 
that this‘ must have been an operation of 
surprising simplicity, and done in a moment, 
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compared with the tedious mode that was | 
afterwards adopted. out, it was very natural for the surgeons to 

Now there is here a circumstance of im-| adopt that plan, fur he cut thousands with 
portance: we find on record, that there | success. Our celebrated Cheselden ventured 
were two men labouring under disease of to perform the operation after his plan, and 
the stone, and the highest possible interest | it is now necessary to state, that Cheselden 
was excited with respect to this operation ; | had three different modes of performing— 
the one was Fagon, the King’s surgeon, | that he had three distinctly different ope. 
and the other was Mareschal de Lorges, a' rations. ‘The first was making the external 
man of very high distinction, Now they | incision, as it is now made in the perineum, 
watched the operation of Frere Jacques, | the length of the perineum, striking the 
and they prevailed upon him to put himself|body of the bladder, and opening the side 
under the tuition of Du Verney, then lectur- of the bladder, without dividing the prostate 
ing at the Hotel Dieu. He did become a) or neck of the bladder ; but he at last found 
student there, and it is observed, but very | that thus in imitating Rau be lost his pa. 
inaceurately observed, it is stated, that | tients: that they had extravasation of urine, 
whilst he was an ignorant man he was a inflammation of the bladder, pus formed, and 
bold and successful operator, and that when | that they died miserable ; he therefore gave 
he became learned then ail his boldness/ up this imitation of Rau, and, to the cre. 
went from him, and he was no longer a suc- | dit of the profession, depended solely on 
cessful operator. Now that is not the case, his own observations and upon his own 
since, after he was taught anatomy by Vu| knowledge. He then operated in this 
Verney, he cut thirty patients in France| manner: introducing the staff, the grooved 
without losing one. Well, under this tuition,| staff, he made an incision in the peri- 
he cut in the dead body sometimes one way neum, which so far was according to the 
and sometimes another; sometimesintothe manner of Rau, and so far too in imitation 
body of the bladder, sometimes into the jof Frere Jacques, for I must remind you 
prostate, and sometimes into the neck of the that the method of Frere Jacques was to 
bladder. He was then made aware of the | strike the knife, as it'were, dagger ways, 
real mature of the operation, and being into the part; whereas the surgeons before 
taught the necessity of having a grooved|his time, and many surgeons have with 
staii, he then operaced, in what is called his| great impropriety in modern times, cut with 
second operation, with a grooved staff, and | the face of the knife, so that they appeared 


neck of the bladder. Now he giving that 


cut thirty patients without losing one ; and/to the by-standers to have made a large 
as the difficulty was to account for this,| wound, whilst they have not divided the 


Mareschal de Lorges put himself under the | 
tuition of a regular surgeon, but that regu- 
lar surgeon had given up the former cruel 
method of tearing, and taken up Du Verney’s 
practice, and afterwards all the reputation 
of this itinerant was gone, but still we find 
him travelling through France, and at last 
we find him im a convent ; and this brings 
us to another remarkable occasion. 

There was, at that time, in Holland, a 
man who cannot but be celebrated as re- 
markable—the very reverse of a high cha- 
racter—an avaricious, low, selfish man, 
called Rau, but the greatest lithotomist that 
ever lived. Now, it appears, that Rau was | 
in the profession of surgery at the time at | 
which Frere Jacques appeared, that he saw, 
at once, the merit of Frere Jacques’ opera- 
tion, and indeed imitated it. Then he had | 
the disingenuity to conceal that he so imi- | 
tated it; he had the disingenuity not only | 
to make the genera! profession form an in- 
accurate notion of his method, but even 
those young men whom he took to teach, it 
afterwards appeared he did not teagh them 
lithotomy according to his own method. He 
gave out that it was to use the staff, to pass 
the sound into the bladder, then to strike 
the body of the bladder, and then to draw 
the knife towards him without cutting the 








internal parts sufficient to enable them to 
bring out a large stone; but the point of 
the knife he put in deep, and made suth an 
incision as this, “pointing to a sketch,) 
where the point of the knife entered the 
perineum to correspond with the point be- 
twixt the crus penis and the bulb of the 
urethra. 

He then carried the incision by the side 
of the anus, and boldly operated ; whereas the 
former was a large incision upon a level with 
the anus. He then dissected the front, and 
carrying his knife along, dissecting in front of 


| the prostate, he struck the prostate. Suppose 


this to be the pubis, (pointing to a sketch,) 
this to be the penis, this the bulb, this 
the bladder, and this the prostate ; he then 
struck his knife into the membranous part, 
into the groove of the staff, and carried 
his knife along the groove, cutting the late- 
ral part of the prostate gland, and a little 
portion of the bladder itself. That was 
his second plan, and he found it was so 
successful, that he said he would never 
change again, and yet he did change again ; 
but it was not a change as to incision, but 
rather as to the manner of making that in- 
cision ; for as to the third method, instead 
of passing the instrument into the groove, 
and carrying it through, he with more bold- 








ness struck the point of the knife to the left | 
side, entered the bladder, and leaving the | 
point in the bladder, felt for the sound and 
the groove, and withdrew the knife along 
the groove, making the incision by carrying 
his knife backwards, which he formerly did 
by carrying it forwards. Now you see his 
second operation he thought the best, and 
undoubtedly it is; fora man like Cheselden, 
who you know was aman old in practice 
and experience, such a man might be per- 
mitted to strike his kuife without a cut in 
the perineum into the bladder; but I ap- 
prehend it would be too bold for any one till 
he has done his thirtieth or fortieth opera- 
tion, to attempt such a thing ; when he has 
done that, it will signify but very little how 
he does it; but whilst we are talking of 
these things, | would say that the second | 
operation of Cheselden, to strike the knife | 
into the groove feeling his way, and taking | 
assistance from the groove, is the one to! 
be adopted. | 

And now in respect to the staff: let me | 
point out to you a very important cireum- | 
stance. I declare | have gone through all 
the instrument-makers’ anc cutlers’ shops in 
London, and found a staif no longer than 
this, (holding up one.) ‘The staff is caleu- 
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have in performing the operation with safety 
and rapidity. 

I should state here, however, as to the 
next point of the operation, that we are 
told, and with great inadvertence, that any 
instrument in your hands, that any instru- 
ment in good hands, may be successful. They 
say that this instrument is a good instru- 
ment, (showing an instrument,) and that 
we have proof before us of it, for the sur- 
geons of London perform the operation with 
it; but still 1 say there is a proof in the 
profession, much better than we can have in 
modern days. And it is important to recol- 
lect why that instrument was laid aside: it 
was laid aside because, in drawing it out, 
when the incision was made into the groove, 
instead of using the gorget and knife after 
the manner of Cheselden, they pass a con- 
cealed bistoury, which, when it is within the 
bladder, is withdrawn, and the concealed 
bistoury being within the bladder, the hand 
is pressed down, the cutting part is raised 
up, and the incision is made ia withdrawiag 
it: then, 1 say, in withdrawing this, the 
pudic artery was cuts Itis further stated, 
that in withdrawing it the rectum was cut ; 
and further, that in raising the sharp instru- 
ment, projecting the bistoyry from where it 


lated to receive the beak of the gorget. Now | was concealed, the fundus of the bladder was 


a staff with such a curve as to correspond 
with the beak of the gorget, and of sucha 
size os this; from this you will at once see 
the truth of what I describe to you, that 
when the surgeon has made his incision, 
and is about to cut into the groove of the 
staff, he finds the urethra capable of admit- 
ting an instrument of three times the dia- 
meter of the one I hold in my hand, so that 
he cuts into the groove of the staff, lays 
down his knife, and takes up the gorget to 
introduce the beak ; but in the mean time 
the urethra, and the membranous part of 
the urethra, being so capacious and wide 
around this small thing, he cannot manage 
the beak of the gorget, or he has a great 
difficulty in doing it; or it may happen, as it 
has been known to have happened, that his 
difficulty has been so great, that he has had 
to cut again and again, and take out the 
gorget, till at last, beginning to think of how 
long he has been about the operation, he 
forgets himself, and mistakes the course of 
the staff, the beak not being in the staff. 
So that an instrument of such a size will 
poss (showing another instrument) easily 
into the bladder, having passed into the 
urethra, will open it, cutting such a wound 
as I now point to in the membrane, and 
having made a slit, that slit is permanent, 
and there is no chance of its contract:ng 
again; therefore you must have a much 
larger instrument, and having made the 
wound with it, it allows your finger to go 


in easily, and this is one great security you 


cut, and it was for these reasons it was laid 
aside. Now | confess these reasons are still 
valid ; these are still good reasons, although 
from discoveries in practice, the surgeons 
of the day use that instrument. For my 
own part, | am no advocate for this gorget ; 
I think, indeed, the best mode of operating 
is after the second manner of Cheselden. 
However, I am bound to say, that Sir Cesar 
Hawkins considered it was a vast improve- 
ment to this gorget, which was at first a 
mere blunt gorget to direct the wound ; he 
thought he would simplify it by making 
this instrument to run by a groove in the 
staff, and have a cutting edge, so that in- 
stead of being wedged, as in the old way, it 
should cut its way through. Now the ob- 
jection I have, Gentlemen, to this instru- 
ment is this, that where the operation is per- 
formed, as far as regards the cutting behind 
in the bulb and membranous part of the ure- 
thra, when the beak is put in, and this 
carried forward, as soon as it is carried into 
the bladder, this instrument is withdrawn, 
and after performing the sole office of di- 
rector, it carries in the forceps, then it is 
withdrawn again, and you have the forceps 
in the bladder. It is not to the instrument 
L object, but it is to this mode of operating, 
that one instrument is to be passed ater the 
other within the director, after its having 
been once in the bladder. Now I conceive 
that no man can be distinguished from his 
knowledge of anatomy and surgery, unless 





he pays'much attention to his yustrument ; 
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he must not trust mainly to his knowledge 
of the parts, but must take care that every 
touch of the knife is entirely under the 
guidance of his finger; his finger must 
guide the instrument, he must judge of the 
thickness of the bladder, judge of the ex- 
tent the instrument has cut, and so on, 
and all that is to be done by his knowledge 
of anatomy and feeling, and not by trusting 
to chance. But it is quite obvious you must 
take into your observations that there are 
many circumstances to show the danger of | 
this operation. There is one I will men-| 
tion: I have never seen a surgeon, after | 
performing the first part of his operation, | 
and thrusting the gorget in along the groove | 
till his hand was in the wound up to his 
knuckle, without feeling something like | 
horror; for 1 once saw a man do this, and | 
conceiving that the instrument was in the 
bladder, he passed his forceps, withdrew 
the instrument, and opened the forceps. 
Now he had never been into the bladder ; 
the instrument did not go off the groove ; it 
did not go betwixt the bladder and the rec- 
tum, but it pushed the bladder before it, and 
was carried on before the instrument; the 
instrument did not cut the prostate, but 
pushed it on before it, and consequently 
the surgeon did not observe what had hap- 
pened, that the incision had not been made, 
and he grasped the bladder and the stone 
together; the stone was in the grasp of 
the forceps, but the bladder was betwixt 
Indeed there is 





the forceps and the stone. 
a preparation in Dr. Jefferey’s Museum in 


Glasgow, a preparation where the stone 
was brought away in this manner: I have 
seen it. The patient having died, the body 
was raised from the grave and examined, and 
it was then ascertained what had happened. 
There is another thing to be observed, 
which is, that the gorget is apt to slip off| 
from the groove. It is again said, and with 
a show of reason with respect to the gor- 
get—what in the world are all these varie- | 
ties of gorgets for? But, as I stated, they 
are so many proofs of the inaccuracy or im- 
[ropriety of the operation in former times. 
ow such an instrument has been found to 
cut the bladder best ; I do not care whether 
what is used be an abscess lancet, be a gor- 
get, ora scalpel, but the mode is to feel the 
course with your finger, and to cut with the 
instrument which you are most frequently 
in the habit of using ; it may be the scalpel, 
for you may be most accustomed to use 
that in dissection, and cut in the way Che- 
selden does in his second operation, and 1 
think you will do well, But there is a great 
deal more to be said on this subject, and 
really, Sir, (addressing the Chairman,) you 
must help me to decide whether I must de- 
vote another half hour to it, or proceed to 
something else. . 








DR. TWEEDIE ON CONTAGION. 


‘ 
LECTURE ON CONTAGION, 


BY 


DR. TWEEDIE. 


Delivered at the Medical Theatre, Aldersgate. 


street. 


Ir has been remarked by the illustrious 
Sydenham, that fevers constitute two thirds 
of mortal diseases, and that eight out of 
nine of all who die are cut off by febrile 
complaints. It is, therefore, a question of 
no small importance, to determine whether 
or not fever can be propagated by conta- 
gion. On this subject very opposite opi- 
nions have been entertained by medical 
writers. 

The words contagion and infectiom are by 
many considered as synonymous terms, 
while by others a distinct meaning has been 
attached to each. 

Contagion has been defined to be the me- 
dium by which a disease is communicated 
froma one individual to another, whether by 
actual contact or touch, or by breathing an 
atmosphere impregnated with effluvia from 
the human body. 

Infection has been restricted to express 
the operation of the poison, or simply the 
act of communication of a disease from one 
individual to another. An epidemic disease 
signifies a disease which prevails at particu- 
lar periods or seasons, affecting indiscrimi- 
nately the inhabitants of a district, and is 
supposed to arise from a certain condition of 
the atmosphere. The influenza, or epide- 
mic catarrh, which prevailed during the 
spring months of 1762, 1782, and 1803, is 
an instance of an epidemic disease. It ap- 
peared at different times in particular parts 
of the globe ; at one time it was confined to 
some parts of the continent of America, and 
invaded successively various districts of 
Europe, Asia, and America. In this in- 
stance it is evident that the disease was 
produced and propagated by some peculiar 
unexpleined condition of the atmosphere. 

Non-contagionists deny that any disease 
can be propagated from person to person, 
except such as are communicable by the 
inoculation of a specific animal poison; 
they divide contagious disorders into the 
acute and chronic, and enumerate among 
the former, small-pox and measles ; among 
the latter, syphilis, psora, porrigo, and 
some others. They disbelieve, or affect to 
disbelieve, in the possibility of plague, ty- 
phus, and scarlet fever, spreading from one 
individual to another, and insist that the 
propagation of these diseases depends on at- 
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mospheric causes ; or should they be traced 
to any other origin that they cannot spread 
by contagion. Now I contend, and am pre- 
pared to prove my assertion by facts, that 
the common fevers of this country, however 
they originate, do spread from person to 
person, either by actual contact, or from 
breathing an infections atmosphere. Do 
we not “requently observe small pox and 
measles, about the contagious character of 
which all are agreed, prevailing so exten- 
tensively in particular districts, not to men- 
tion the impossibility in many instances of 
tracing their origin ; that it is most philoso- 
phical to explain their rapid extension over 
a certain portion of the community on the 
principles of an epidemic. It is also an 
undoubted fact, that diseases strictly and 
uaquestionably contagious, prevail more 
extensively at one season than another, and 
that, in general, one distemper only of an 
epidemic character prevails at a particular 
time. Thus small-pox is more common at 
one season, measles at another; and al- 
though typhus and scarlet fever are met 
with at ail seasons, yet it is remarked that 
in certain conditions of the atmosphere, and 
at particular periods of the year, they are 
more extensively prevalent; but do not 
all these diseases, although intimately de- 
pendent on atmospheric causes, spread by 
by contagion? And where is the difficulty 


extensively during a season of moderate 
heat. Hence the reason that plague more 
rarely occurs in the northern climates, cold 
being unfavourable to its progress. It has 
also been observed in the tropical regions, 
as those of Persia, Japan, India, and China, 
that its existence is almost unknown. Even 
in those countries, as in Egypt, Syria, and 
the Mediterranean, where it occasionally 
prevails extensively, it is always observed 
to moderate considerably, and often altoge- 
ther to disappear during the hot months. 
You may readily also conceive, that plague 
spreads most extensively in the crowded 
and filthy parts of the population, where 
| little or no attention is paid to ventilation 
and cleanliness. Thus, during the ravages 
}of plague in this and other cities in for- 
|mer times, the abodes of the more re- 
respectable classes were comparatively free 
from the disease ; and it is an established 
fact, that poisonous or contagious effluvia 
may be rendered almost innoxious by plen- 
tiful dilution with pure atmospheric air. 
This comparative immunity of the better 
classes may also in some measure be attri- 
buted to their more regular and generous 
mode of living, dearth and famine being 
generally noticed to precede or accompany 
plague and pestilential diseases. 

lt would lead me too far into digression, 
| were I at present to enter into the various 





in believing, although the plague prevails | remote and predisposing causes of plague ; 
in certain countries at particular seasons, 


and thus obeys the laws of an epidemic, 
that it does also spread from person to per- 
son? Weare, however, told by the non- 
contagionists, that an epidemic disease can. 
not be thus propagated, an assertion contra- 
dicted by reasoning, as well as by well 
authenticated facts. 

On the principle, therefore, that an epi- 
demic disease may and does, under cer- 
tain circumstances, propagate a like disease 
from person to person, many difficulties, 
in explaining the propagation of plague, 
are removed. The many absurd and almost 
fabulous modes which have been invented 
to account for the appearance of this dis- 
ease in certain places, have given great 
scope for the ridicule of the non-conta- 
gionists, and this has been a powerful 
cause of the !ate more general belief in the 
non-contagious nature of plague, This dis- 
ease, | repeat, may have a local or an epi- 
éemic origin, precisely in the same man- 
ner as typhus fever, however generated, is 
communicable by contagion. You must 
also bear in mind, that a combination of cir- 
cumstances is essentially requisite to favour 
the propagation of plague ; thus, for in- 
stance, the extremes of heat and cold are 
both equally favourable, or even necessary, 
to its extension, and the disease has always 
been remarked to commit its ravages most 


but the history of the disease as it occurred 
in the 17th century, and the minute ae- 
counts we have from those who have been 
eye-witnesses of this scourge, prove that it 
obeys in many places the laws of an epide- 
mic; hence it is stated to appear over a 
large territory or district at one and the 
same time, that it suddenly appears, and as 
rapidly disappears in particular localities, 
and from causes that are not very evident to 
our senses. All this has been observed over 
and over again, and can only be referred to 
the influence of some unknown and inscru- 
table principles in the atmosphere or soil, 
the elucidation of which, in the production 
of pestilential diseases, has hitherto eluded, 
and perhaps will for ever elude, the re- 
searches of man. We can as little explain 
the particular states of the atmosphere un- 
der which various epidemics, as hooping- 
cough, measles, small-pox, or scarlatina 
occur. These diseases suddenly spread over 
a district, and again disappear precisely in 
the same manner as plague has been ob- 
served to do; bit whoever doubts the pos- 
sibility of these diseases being communi- 
cated from person to person, although they 
may have an epidemic origin, Every prac- 
titioner mnst have observed one or other of 
the diseases allowed by all to be contagious, 
attacking such numbers, and in places 
where no communication with the sick 
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could be traced, that contagion alone could 
not account for its general diffusion. 

If you refer to the historical details of 
the plague, you will find ample proof of its 
spreading by contagion. I shall not detain 

‘ou by going into these various statements, 
but confine myself to the proof of the ques- 
tion from the mortality among those mem- 
bers of our profession who have exposed 
themselves to hazard, and in many instances 
have fallen a sacrifice to the humane dis- 
charge of their professional duties. When 
Dr. Bancroft took charge of the pest-houses 
at Aboukir, in 1801, he found that every 
medical officer who preceded him in that 
dangerous service, had caught the disease, 
and that of the twelve officers seven had 
died! ‘The nurses, and other attendants on 
the sick, shared a like fate, though, as Dr. 
Bancroft remarks, if there be any spot on 
earth exempt from the operation of marsh 
miasmata, it would have been that upon 
which these pest-houses were placed, the 
surrounding country being dry, barren, and 
sandy. The medical officers of the French 
army had previously experienced the effects 
of contagion to a much greater extent: no 
fewer than eighty medical officers had fallen 
a victim to plague within a year. In the 
two following years it was thought expe- 
dient to dress buboes, carbuncles, and blis- 
ters, as well as to bleed and perform other 
minor offices, under the direction of the 
Medical Staff. From these precautious only 
twelve medical officers died in two years ; 
but more than one-half of the Turks, who 
were thus emploved in assisting the French 
surgeons, took the plague, which in several 
instances proved fatal. 

When the plague raged at Moscow, in 
1771, a physician, who offered his services 
as chief surgeon, relates that in three of the 
principal hospitals at Moscow, ali the assis- 
tant surgeons who were employed under 
him (fifteen in number) took the disease, 
three of whom only recovered ; whilst the 
physicians who walked among the sick, but 
earefully avoided all contact with them, 
generally escaped. 

During the campaign in Egypt, in 1301, 
the French lost nearly 2000 men by plague, 
and it was thought politic for a time to deny 
the existence of the disease. Buonaparte, 
at that time a general in the French army, 
and Desgenettes, the chief physician, ex- 
posed themselves to considerable hazard, in 
order to allay, in some measure, the appre- 
hension of the soldiers, fear being, as you 
all know, a powerful predisposing cause of 
disease, The doctor attempted to inoculate 
himself with the disease, but in order to 
secure himself against the danger he washed 
the part in which the matter was inserted 
with soap and water. For three weeks the 
twe little points of inflammation, corres- 


ponding to the two punctures, were visible, 
and to prove himself free from the disease 
he bathed in the presence of the army.— 
Desgenettes candidly acknowledges himself 
that this incomplete experiment, which 
made considerable noise at the time, proves 
little, and does not refute the transmission 
of contagion demonstrated by a thousand 
examples, and only shows that the circum. 
stances necessary to ensure inoculation tak- 
ing effect are not well determined. Besides, 
how often does inoculation for small-pox, 
and even vaccination, fail on the application 
of the morbid virus? This experiment 
seemed to mislead Dr. White, an English 
medical officer, who, under the belief that 
plagwe could not be communicated either 
by contact or inoculation, submitted him. 
selfto the test of experiment ; he entered 
the pest-house of the Indian army, and soon 
after he rabbed some matter from the bubo 
of a woman on the inside of his thighs. The 
next morning he inoculated himself inside 
the wrists with a lancet dipped in matter dis- 
charged from the bubo of a Sepoy ; he con- 
tinued in good health on the fifth day, but 
on the evening of the sixth he was attacked 
with rigors and other symptoms of febrile 
action ; to these succeeded much affection 
of the head, tremors of the limbs, a dry 
black tongue, weakness and anxiety, and 
other unequivocal symptoms of plague. 
Even now he persisted that the disease was 
not plague, and would not allow his groin 
and armpits to be examined. He became 
delirious on the ninth, and died on the af- 
ternoon of the tenth day. 

These, Gentlemen, are facts, and one fact 
| is worth a thousand unsupported assertions ; 
the conclusion, therefore, 1 conceive to be 
irresistible—that plague is a contagious dis- 
ease. At the same time, I freely confess 
my convietion, that the disease would less 
reedily spread in a pure atmosphere, if 
there be at the same time proper attention 
to personal cleanliness and diet. When 
these precautions have been disregarded 
during a visitation of plague, the disease has 
not only attacked greater numbers, but the 
general character of the malady has been 
remarked to be more malignant and fatal. 
It is on this principle that the immunity of 
Oxford from a visitation of the plague, while 
it raged in London, in 1665, is accounted 
for. About a century before, the inhabi- 
tants of Oxford had begun to improve the 
streets and dwellings, and to establish re- 
gulations for securing greater cleanliness in 
general. 

An important question arises as to the 
necessity of quarantine restrictions and 
enactments, with the view of guarding 
against the introduction of plague from fo- 
reign countries. On this point I would 





simply remark, that as we have such in- 
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yernments to impose certain precautionary re- 

strictions on vessels arriving from countries | 
in which the plague is known to be preva- 

lent ; such regulations, however, should be 

as little obnoxious as is compatible with 

the safety of the community, more espe- 

cially as it has been allowed that the plague | 
has never been communicated at the Laza- | 
rettos, and quarantine establishments, to | 
those persons who are employed as inspec- | 
tors of goods imported from plague coun- | 
tries. This is pretty demonstrative evi- | 
deuce of the improbability of plague being | 
imported with goods. There is not, how- 

ever, equally conclusive testimony, that the | 
dise@se may not be communicated to the } 
inhabitants of towns by personal communi- 

cation with those labouring under plagues, 

and while there is the slightest possibility 

of the introduction of plague from one 
country to another, I do not think that the 
legislature ought to abolish wholesome and 
salutary regulations enacted for the wisest of 
purposes—the security of the people against 
a disease attended with such lamentable 

consequences, 

The similarity of the symptoms of plague, 
and the common continued fever of this 
country, has been remarked by all who have 
had an opportunity of witnessing true 
plague in thore climates where it prevails, 
and if swelling and suppuration of the pa- 
rotid inguinal or other glands, or the occur- 
rence of carbuncles, are to be regarded 
as pathognomonic characters of plague, 1 
have treated many such cases in the Fever 
Hospital. The difference appears to me to 
consist, chiefly in the uniformity of the 
swellings in plague, and the rapidity with 
which the disease runs its course. This 
may depend, in some degree, on the climate 
in which plague is engendered, as we ob- 
serve how rapidly fatal the cholera morbus 
of tropical climates is compared with the 
epidemic cholera of this country. 

It evinces a very limited notion of the 
circumstances under which fever is gene- 
rated to assert that contagion is the only 
principle capable of producing the disease. 
I venture to affirm, however, that it is one, 
and a very frequent source, which may be 
powerful or not, according to many circum- 
stances into which I cannot at present en- 
ter, but more especially according to the 
attention that is paid to proper ventilation 
and cleanliness. It is a fact now proved 
beyond the possibility of doubt, and it dught 
to be known to all local authorities, that 
fever is readily produced by the accumu- 
lated effluvia from the human body; and 
the atmosphere of an apartment, or district, 
may be so contaminated from this cause, as 
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contestible proofs of the propagation of{whoinhale it. It is not necessary that the 
plague by contagion, it is the duty of go-|effluvia thus productive of fevers, should 
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arise from persons labouring under disease, 
the concentration of exhalations from healthy 
individuals, crowded in a single apartment, 
being, in many districts of this and other 
large cities, perhaps the most common 
source of fever, and it is utterly vain and 
hopeless to attempt its extermination in 
this metropolis, while so many ill fed, ill 
clothed, and filthy individuals are huddled 
together in chambers of small dimensions. 
No one but those accustomed to visit the 
crowded districts occupied by the lower 
classes in many parts of London, could con- 
ceive the destitution and wretchedness of 
an immense number of the labouring classes. 
It is not uncommon for twenty to thirty 
human beings to be accommodated, day and 
night, in one small apartment; and while 
governments are busily engaged in legisla- 
tive enactments for supplying the wants of 
the poor, it is surely an object of national 
importance to guard against the risk of pes- 
tilence, by insisting on the local authori- 
ties adopting a more rigid system of police, 
and enacting some regulations with the view 
of preventing, as much as possible, danger 
from this source. I can point out districts 
in many parishes of this metropolis which 
are never free from fever, nor can they ever 
be so until this source of the disease is 
more generally known and the causes re- 
moved. 

It is this concentration of human effluvia 
which is so productive of fever in crowded 
prisons and workhouses, and during the 
summer and autumn, more especially, a cer- 
tain number of persons only should be per- 
mitted to reside in one apartment, or ward. 
From inattention to this principle, few 
parish workhouses, when over-crowded with 
paupers, escape the occasional occurrence 


the production of fever by contaminated air 
occurred at the Old Bailey Assizes, in 1750, 
At this period the system of prison disci- 
pline had been very much neglected, and 
therefore ventilation and personal cleanli- 
néss among the prisoners disregarded. At 
the sessions in May, there were a greater 
number of prisoners for trial than usual, 
and consequently the prison was over- 
crowded, but whether any of the prisoners 
were labouring under fever at the time or 
not is uncertain, The prisoners were are 
raigned in the court, and those persons who 
| were placed in the course of a current of 
air, passing from the prisoners to an open 
window, were seized with fever, but the 
other pedple in the court who were not 
| exposed to this draught’escaped. The Lord 
Mayor, and those who sat on his left hand, 
were infected, while the Lord Chief Justice, 





to prove a source of fever to the majority, 


and the Recorder who sat on his right, 


of fever. The most remarkable instance of 
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escaped. Many also of the Middlesex jury, 
on the left hand of the court, died of it, 
while the London jury, who sat opposite to 
them, received no injury. 

Sir John Pringle states, that he has ob- 


served the hospitals of an army, not only | inculcate, he always h 


which he firmly believed. While he in- 
structed his pupils as clinical professor, he 
constantly — them against too near 
approach of the patients labouring under 
fever, and with all the precautions he could 
some of his pupils 


when crowded with sick, but at any time | under his care with fever. 


when the air is confined, and especially 
in hot weather, produce fever of a peculiar 
kind, which was often mortal, and he adds, 
he had observed the same thing to arise in 
full and crowded barracks, and in trans- 
port ships when filled beyond a due number, 
and detained by contrary winds, or when 
the men have been kept at sea under close 
hatches in stormy weather. Fever is, how- 
ever, much more likely to spread in con- 
fined situations, where cleanliness is little 
attended to, and still more rapidly when 
patients, under disease, are crowded toge- 
ther. ‘Phe late Mr. John Pearson told me, 
that he had observed, when more than a 
certain number of patients were placed in 
the wards of the Lock Hospital, fever be- 
came prevalent in the house, and that since 
only a certain number of patients were 
placed in each ward according to its dimen- 
sions, he had never known fever to occur. 
I would, however, strongly impress on your 
minds, that whatever be the primary source 
of fever, the disease, under certain circum- 
strnces, spreads from person to person. 

My appointment of physician to the Fever 


Hospital has given me most ample proofs 
of the contagious nature of the common con- 
tinued and typhus fever of this country. 
Iam aware that an enlightened physician, 
who holds a different opinion on this sub- 
ject, has had the same advantages, having 
preceded me in that situation—lI allude to 


Dr. Armstrong. The Doctor, in the early 
part of his professional life, and even till 
within a very short time, was a firm believer 
in the doctrine of contagion, and in his 
writings has given so many evidences of 
the truth of this point, that I cannot ima- 
gine how he reconciles the facts he has 
given with the opinions he now holds and 
promulgates. These opinions are the more 
dangerous as they are sent forth to the world 
with the authority of experience, and with 
the enthusiasm for which he is remarkable. 
But let us not be led away by speculative 
doctrines on a subject involving so much 
responsibility. Let us look to facts, and 
weigh them in the balance, free from pre- 
judice or the dictates of authority, and I de 
not fear the result, which must be a con- 
viction of the contagious nature of fever 
I shall endeavour to prove my positions by 
an appeal to facts, for the truth and accuracy 
of which I pledge myself. 

The late Dr. Gregory, of Edinburgh, in 
his lectares on fever, entered somewhat 
into the question of its contagious nature, in 





One of the cases admitted into the clini. 
cal wards, was a very beautiful young 
woman. She received no ordinary share of 
attention from one of the pupils, who was 
unremitting in his visits, and frequently re. 
mained for some time close to the bed on 
which she was placed. He was repeatedly 
cautioned by the doctor to avoid unneces- 
sary exposure and risk, but he contended 
against the wiser opinion of his teacher, 
and broadly questioned the doctrine of con- 
tagion. A few days after, Dr. Gregory 
was requested to visit him, when he found 
him labouring under unequivocal symptoms 
of fever, which, in spite of every attempt to 
save him, proved fatal. This is a fact which 
does not require comment, and a more pal- 
pable illustration of cause and effect cannot 
be required. 


During the prevalence of an epidemic 
fever in Edinburgh, in 1817, it was neces- 
sary to open an additional hospital ; anda 
large building, which had been used as 
government barracks, was converted into a 
fever hospital. The situation was remark- 
ably open and exposed, and, in the imme- 
diate neighbourhood, fever was less prevalent 
than inany other district of the town, When 
this hospital became crowded, all che medical 
attendants who resided in the establishment, 
including the medicalattendants and nurses, 
were successively attacked with fever. Nor 
is this a solitary instance: the same occur- 
rence I mentioned to you, bas been repeat- 
edly noticed in pest-houses into which per- 
sons attacked with plague are received. 
Besides, the Fever Hospital alone furnishes 
evidence sufficient for our present purpose. 
lhis hospital, as many of you may know, is 
situated in an open somewhat elevated dis- 
trict, abundantly free from malaria. I can 
state, from incontrovertible evidence, that 
with one exception, every physician who 
has been connected with this establishment 
hes been attacked with fever, and that three 
out of eight have died since the establish- 
ment of the hospital in 1802 ; and since my 
appointment, five years ago, | have been 
twice attacked, The domestic establish- 
ment, too, have one and all passed through 
fever ; including matrons, apothecaries, 
porters, domestic servants, and all the 
aurses; and to show that the contagious 
principles may be engendered by fomites in 
clothing, the laundresses, who wash the pa- 
tients’ linen, are constantly attacked, so that 
it is with difficulty that women can be found 
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and his fever proved fatal. In this case the 
disease followed what may be termed a full 
dose of the poison, to which incautious zeal 
had exposed him. 


to undertake this loathsome, and frequently 
disgusting duty. 

Now let us compare these facts with 
what occurs at the adjoining establishment, 
the Small Pox Hospital, which standswithin| I attended, some time ago, a medical 
a few feet of the Fever Hospital—the two | friend during a severe attack of common 
buildings forming two sides of a square. I | fever, produced evidently from arduous at- 
am informed by the present attending phy- | tendance on fever patients. He resided in 
sician, Dr, Gregory, that for the last seven|an open elevated situation; and, at the 
years he has been either the attending, or | commencement of his illness, his family and 
actual physician of that establishment ; and | servants were all in full health. He was 
that during this period, no case of fever has nursed, at the commencement of his disease, 
oceurred among the domestics, their com- | by a faithful servant, who never evinced the 
plaints being catarrhal affections of a very | least dread of free exposure. She had con- 
slight kind, or some accidental surgical ail- | tinued her attentions, however, for a very 
ment—so trifling, indeed, that not one of few days, when she became ill with the ordi- 











them has been confined to bed above one | 
day. The physician, apothecary, or matron, 
have never had fever; and, according to 
Dr. Gregory's report, fever is unknown in 
the establishment. If, as Dr. Armstrong 
asserts, our hospital is placed on a marshy 
soil, why do the inmates of the Small Pox 
Hospital, and the inhabitants of the imme- 
diate neighbourhood, escape? The medical 
attendants, nurses and servants, of the Fever 
Hospital, are not exposed to more severe 
duties than those who hold similar appoint- 
ments in other hospitals. 1 have known one 
of the nurses, during the examination of the 
discharges from a fever patient, immediately 
sicken, and afterwards pass through fever. 
This does not happen when the evacuations 
of patients labouring under other diseases 
are examined, and shows that there is some 
principle in the secretions of fever patients, 
which is capable of producing the disease. 
Dr. Bateman mentions, as an illustration of 
the contagious nature of fever, that one of 
the nurses of the hospital was attacked with 
fever, from imprudently sleeping in a bed 
without changing the linen, just quitted by 
a convalescent who had left the house. 
The following most striking example, is 
upon the authority of the same respected 
and talented physician :— 

Dr. Bateman visited a poor family of four 
persons laying in the same bed, in a close 
dirty apartment, ill of fever. He always 
had the precaution of throwing open the 
window on entering the room, and to sta- 
tion himself between the window and the 
bed, while he examined the sick. He re- 
peated his visits daily for a week with im- 
punity ; he was at length accompanied by 
another physician, who designed to admit 
the patients into the Fever Hospital then just 
opened, This gentleman took no precau- 
tion, but examined the skin of the sick 
closely and minutely, standing on that side 
of the bed towards which the air from the 
window impelled the contagious effluvia, 
and so near as to receive these effluvia and 
the breath in the most concentrated state. 
He immediately after took the infection, 


nary symptoms of fever, and passed through 
the disease. She was succeeded in her du- 
ties by a second servant, who very soon 
shared a similar fate; both servants were 
treated at the same time, having caught the 
fever evidently from their master, Now it 
happened that, besides those who were at- 
tacked with fever, there were in all seven 
persons in this family, but none of them 
were permitted to enter the sick chamber ; 
and what was the result of this quarantine ? 
my friend was afterwards nursed by a per- 
son accustomed to this occupation, and no 
other individual took the disease. 

A very short reflection on this case, must 
convince any one, that if there existed a 
local cause, suck as malaria, in the dwelling 
in which this family resided, and which 
some sceptical minds might assert to be the 
cause of the disease in those who took it, [ 
would ask why did the other members 
escape, and why were those only selected, 
as it were, who visited the sick chamber, 
and personally nursed the first individual ? 
The answer is plain and logical, that the 
former escaped, because they were not ex- 
posed to any source of infection, and the 
latter were attacked because they inhaled 
the contaminated atmosphere of a fever pa- 
tient. Those who oppose the doctrine of 
the communicability of fever by contagion, 
inquire, how can the doctrine explain the 
simultaneous attack of many individuals, or 
the occurrence of the disease in a single in- 
stance, or in places remote from each other ? 
It cannot be disputed that fever occurs epi- 
demically, or from the influence of local 
malaria, but will fever thus produced, be 
propagated to individuals at a distance from 
such causes? The following case proves 
this question in the affirmative :— 

Dr. Pritchard attended a child labouring 
under a very severe attack of fever in Paul 
Street, Portland Square, which according toa 
common though not well founded opinion, is 
one of the most unhealthy parts of Bristol. 
Another child of this family had been sent, 
as soon as the disease appeared, to the 
house of a relative in Kingsdown, a hill of 
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considerable elevation. This child, how-| residence at their seat in Essex, she be. 
ever, sickened of fever, and a servant of the | came ill, and symptoms of tertian ague were 
family on the hill was soon afterwards sent| soon distinctly marked. As the fit was of 
into the infirmary under the same disease. | short duration, and not remarkably severe, 
The latter had never gone into Paul Street, | she was not put under medical treatment, 
and therefore cannot have been subjected to | but returned to London, and resumed her 
those local miasmata, which have been sup- situation in their establishment in town, 
sed so closely to imitate contagion. Dr.) The fever, by and by, assumed the form of 
Haviland, in an aceount of the fever which | quotidian ague, which shortly lapsed into 
occurred at Cambridge during the spring | mild continued fever. At this period of the 
of 1815, states, it became a very interesting | disease I was consulted, and found her with 
question to determine, whether or not the symptoms of acute cerebral excitement. 
fever was infectious ; at first he was dis-| She was removed, after a few days delay, 
posed to think it was not—latterly, how- into the Fever Hospital, the wards being at 
ever, he had reason to doubt the correctness | that time unusually crowded. During the 
of this opinion, and the following circum- | few days I attended her in the house of this 
stance confirmed those doubts :— family, one of the daughters was particu- 
A servant girl who was ill, was sent home larly kind in her attentions to this servant, 
froma family in the town to her friends, who frequently visiting, gnd partially nursing 
lived at a cottage distant about ten miles| her, A day or two after this young lady 
from Cambridge, at Stretham Ferry. Her! was attacked, and passed through mild con- 
disease proved to be fever, of which she re- | tinued fever. She had slept vith her mother 
covered; nearly all the family became after- for a few nights, till, by my request, she 
wards ill of the same complaint, of which|was placed in an adjoining room. The 
the father died. mother was also seized with tever, and both 
Dr. Armstrong, in his lecture on con-| were ill at one time. I gave particular 
tagion, states, that some years age he at- directions that the mother and daughter 
tended an individual who had an inter-| should not be visited by the other members 
mittent fever or ague, which, in a few days, | of the family who had now returned to town, 
lost the intermittent type, and became as | and the servant was removed to the Hospi- 
distinetly remittent for a few days, and then tal. No other individual of the family took 
this remittent changed its character, and be- | the disease. The servant, after a long and 
came continued, and assumed the most ma- tedious illness, eventually recovered ; but 
lignant symptoms of typhus. This case during the cold easterly winds of spring, she 
made a deep impression on his mind, and had another attack of tertian ague, which 
was sufficient to upset all his preconceived | proved unusually obstinate. 
notions about contagion, and to lead himto| With this single case I am not prepared 
conclude that malaria was the primary to assert more than the facts warrant, but it 
source of typhus fever; that this fever has | apparently leads to the conclusion, that 
a remittent, intermittent, and continued | when malarian fever assumes the continued 
form, and that each of these forms do pass | form, it does spread from person to person. 
and repass into each other, as to show that I could adduce volumes of additional cases 
they are really modifications of one affection, from the records of the Fever Hospital, to 
so for as their remote exciting cause is con-| prove the contagious nature of fever. I 
cerned. It is too much, however, to at-| ned not adduce the every day instances of 
tempt with one solitary case to overturn all every individual of a family becoming sue- 
former doctrines. ‘That continued fever! cessively attacked—the one after the other, 
may succeed to intermittent or remittent | spreading from floor to floor, and from room 
fever, has been long known; and also that | to room, sparing neither the young nor the 
continued fever does occasionally assume old. It is also by no means unfrequent, to 
the remittent character, is one of the oldest | find relatives and friends who attend, or 
facts in physic ; bat that common continued | only occasionally visit persons in fever, be- 
intermittent, and remittent fever, are only coming themselves the subject of the dis- 
modifications of each other, because they ease on returning to their home, often ata 
have been occasionally traced to arise from | distance from the place Where they caughit 
the same cause, is an assumption by no infection, and then communicating the dis- 
means warranted by facts. I have lately ease to others, who have not been exposed 
attended some members of a family under to any other possible source, except con- 
similar circumstances, but the results which tagion from their bodies. 
I shall detail have led me to an opposite I would, however, in conclusion, have 
conclusion with my friend Dr. Armstrong. | you to bear in mind the various predis- 
Last autumn I was requested to attend | posing and exciting causes of fever, and to 
an individual in a family residing in one of | recollect under what circumstances fever is 
the open airy squares in town. I was in-| frequently generated. I trust 1 have shown 
formed by her mistress, that during a short | you satisfactorily that fever spreads by con- 
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he be. tazion, which may be a frequent eause or not, | felt the pains of the side, which soon disap- 
etye according to many individual cireumstances. | peared. 
vas of About nine or ten months later, the pa- 





It is also certain, that the noxious principle 


capable of generating fever, may be so di- | tient again felt the pain, and it increased in 


the same degree as her pregnancy. Lastly, 














iment, luted by a fresh and pure atmosphere, as to 
d her be incapable of spreading the disease—very | the exit of a dead and putrefied foetus, ia 
town, much in the same way, as concentrated | Uctober, 1820, put an end to the symptoms, 
nm of acids may be so diluted as to destroy their | the tumour of the belly still remaining. ‘The 
| into acrid eaustie properties. The importance, | patient being troubled with colic, was in- 
of the therefore, of keeping the chamber of a fever duced to take an enema. She thought that 
with patient thoroughly well ventilated, is too|she could distinguish in the feces a frag- 
— evident to be overlooked—fresh air proving |ment of bone, and a few days after, there 
lelay highly beneficial to the patient, and diminish- appeared at different times a temporal and 
ng at ing, in a very great measure, the proba-|@ parietal bones, ribs, thigh-bones, &e. A 
the bility of the spreading of the disease. a recto-vaginal fissure was established, but 
F this in July, 1821, the tumour on the belly, toge- 
teu ther with the fissure, had disappeared, her ap- 
rant, petite and strength returned, and the patient 
nae appeared to be in a fuir way for recovery. 
ady 
con. _ 
ther Monstrosity. 
she FOREIGN DEPARTMENT. . 
The This case consisted of two embryos form- 
oth ing only one body, which had been born be- 
ular tween the second and third months of preg- 
iter Passage of a Foetus by the Anus.* nancy. The two trunks were united to each 
ers . | other throughout the whole extent of their 
vn, Tas subject of this paper is a woman who | anterior surface. Both of them hada very 
pis had been pregnant four times; once she | lengthened head, and adhered to the same 
k was delivered of a child, come to the full | Desentn be ene cemnmen umbliicsl chord 
nd time, and thrice she miscarried. Towards the eich won Pew d and short, and grew te 
rut close of her fifth pregnancy, in the course Of | rower before it penetrated the abdomen. 
he which nothing extraordinary was observed, | The mother, 30 years old, had three very 
ch ne felt gg gana, meas —- as | healthy children, and at their full time ; but 
gE cesied altogether in two days. After expe-|Gergngemeat’ dur menstaden, The 
e aga - : y : erang : . 
© Te cmeedlag ied teen, Gao waters qpeeed, pad | ene, Net boon ponoctod by winless 
7 at the same time asmall quantity of very fwtid nletieees 
| blood. A midwife accurately observed the — 
“« flow of the waters, but found the neck of the Pores of the Skin. 
: uterus still very much elevated and complete- : ‘ 
I ly shut. A physician was called, who was of It is well known that Leeuwenhoek said, 
opinion that the time of labour was not yet | that he counted 14,400 pores on a square 
a come, the more especially, because the pa- line of flesh, so that ® equere foot would 
. tient thought she had not been pregnant | CMtain 207,560,000. The whole surface of 
, more than six or seven months. ‘The ex- | * middle-sized man is 14 square feet, which, 
: pulsive pains returned no more, the breasts according to the Dutch anatomist, would 
, enlarged, and peritonitis declared itself, |£!¥¢ 2,904,040,000. pores. M. Henry Ei- 
, accompanied with very intense nervous chorn Goettingen, wishing to be convinced 
symptoms. The belly was very painful on | the accuracy of this assertion, lately in- 
the tight side. and presented a hard and vestigated the subject, and found that there 
immoveable tumour. The fever, however, | 2f€ only 5,000 pores on a square inch of flesh, 
left her, and the pain of the belly greatly | 924 consequently 10,080,000 in a man. 
ciminished. A few days after, some green- —— 
ish bloody matter, of a mouldy odour, passed e 
ont through the vagina. The passage of this — 





substance and the pain lasted nearly three 
months. Then the patient, after menstru- 
ation, passed by the vagina some folds of 





Institute of France.— Sitting of the 2d of July. 


M. G. St. Hilaire entertained the Aca- 


rotten and putrefied flesh in a blackish li- | demy with an account of the giraffe which 
quid. ‘Three months after this, she again the Pacha of Egypt presented to the King 
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* Nouvelle Bibliotheque, Juillet, 1827. | * Revue Medicale, August, 1827. 
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of France. He states, that up to the pre- 
sent time, zoologists had only recognised 
one species, but the animal now in the Jar- 
din des Plantes differed so essentially from 
the species found at the Cape, that there 
could be no doubt of there being two spe- 
cies ; therefore M. G. St. Hilaire has given 
the name of Giraffe of Sennaar to the animal 
now in France. 
youn ow had been visiting the 
camelopard, and that the animal, on seeing 
the visitors, gave most unequivocal demon- 
strations of joy, and loaded them with ca- 
resses. The animal has a very great affec- 
tion for its Arabian keeper, which may pro- 
bably explain the effect produced on it by 
the sight of a turban. 

M. Moregez read some details respecting 
the natural history of this animal ; he con- | 
ceived that the camelopard was unknown to 
the Greeks and Egyptians, since Aristotle, 
who travelled in Greece, makes no mention 
of it in his works. The camelopard was 
not known to the Romans before the year 
708 from the building of the city, at which 
time Julius Cesar exhibited one at Rome. 
After that time several other Emperors ex- 
hibited these animals at the triumphant fes- 
tivals, in honour of the defeat of the Afri- 
can princes. 

Among the writers of the middle ages, 
Albert the Great is the first who notices 
this animal in his Treatise De Animalibus. 
Whilst Florence was under the rule of the 
Medicis, one of this illustrious family con- 
ducted, in the year 1486, a camelopard to 
that city, which .s said to have lived a long 
time. That which is now in Paris is the 
first living one ever brought to that city. 

Some authors boast of the docility of this 
animal, whilst others regard it as ungovern- 
able ; this difference of opinion, says M. 
G. St. Hilaire, results from their treatment. 
One of the male sex was conducted, six 
years ago, to Constantinople ; that animal 
wasvery savage. The keeper, who conducted | 
it to the capital of the Ottoman empire, is 
the same who conducted the present one to 
the Jardin des Plantes. 


Human Ovum. 


M. Velpeau has been lately engaged in 
investigating the human ovum, the results 
of which are,— 


It was stated that some | 





ist. That the membrana decidua exists 
in the uterus of the female in the form of 
a closed sac, until the arrival of the ovum. 

2d. That it is always filled with a limpid, | 
rosy liquid, of a thread-like and gelatinous | 
texture. 

3d. That it is reflected in the uterus and 
around the ovum, in the same manner as| 
serous membranes. 


at Crewherne. 


HUMAN OVUM.—AMPUTATION. 


4th. That the epichorion, distended by 
the germ’s growth, ultimately comes in con- 
tact with the decidua uteri. 

5th. That the two layers are not united, 

6th. That it is not organised. 

7th. That its use is to surround the pla. 
centa and to fix the ovum in the uterus, 

8th. That it is found, but with different 
modifications, in most vertebrated animals. 


Sitting of the 2ist. 


M. Gay Lussac read a paper on the de. 
composition of water by electricity, from 
which it resulted that 600 plates, eacha 
foot square, when immersed in distilled 
water, caused the escape of very few bub- 
bles of gas, which shows that they only ex. 
ercise a very feeble action on this liquid, 
whilst on adding a small quantity of salts to 
it the water was quickly decomposed, and 
bubbles of oxygen and hydrogen were given 
off without interruption. 





AMPUTATION AT THE CARPO*METACARPAL 
JOINT. 


By Henry Surry, M D., Wiveliscombe. 


In the 205th Number of Tue Lancer, 
Mr. Evans Riadore, of Tavistock Square, 
details a case of amputation at the carpo- 
métacarpal articulation, wherein he says, 
that M. Lisfrane considers that the opera- 
tion performed by M. Gensoul, senior sur- 
geon of the Hotel Dieu, of Lyons, to have been 
the first ever performed on the living human 
subject ; and, in the 204th Number of the 
same publication, Lisfranc states, that the 
advantage of this mode of operating, is the 
long wrist with which the motion of flexion 
and extension may be performed, and espe- 
cially the power of preserving the thumb. 


Baron Larrey and M. Yvan, denied that 
this was the first operation of the kind; and 
Mr. Evans Riadore details the case of 
Major Heyland’s son, whose hand was shat- 
tered by the bursting of a horse pistol, in 
which case he saved the fore-finger and 
thumb. In corroboration of the statements 
of Baron Larrey, M. Yvan, and Mr, Evans 
Riadore, that this case of carpo-metacarpal 
amputation, was not the first of the kind 
ever performed on the living subject, I beg 
leave to add another, which occurred up- 
wards of twenty years ago; the man is now 
living, and the operation was performed by 
myself, assisted by Mr. Wills, who was thea 
house surgeon to the Infirmary at Wivelis- 
combe, and now a surgeon of great practice 
The man was a labourer in 
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the employ of Gnene, Wethe, - of 
Bathelto Court, about thirty years of age, 
who, by the bursting of yu 3 piece, | THE LANCET. 
shattered his left hand in a dreadful manner. 
The man was brought to the Infirmary, and | London, Saturday, September 22, 1827. 
upon examination the metacarpal bones of 
the middle, ring, and little fingers, were | — 
found in so shattered a state, that several of , 
their pieces were carried away by the ez-| Tes 9 ‘eres state, and the prosperity Sua 
plosion, as were also the os lunare and| the medical school of St. Bartholomew's, 
magnum ; the thumb and forefinger much ' engross almost entirely the conversation of 
lacerated in their soft parts, the ulnar and | th fessi in Lond di 
interosseal arteries torn asunder, and pro-|‘%¢ profession, both in London and in the 
fusely bleeding. No time was to be lost,|country, and very naturally attract a con- 
the tourniquet was applied, and the ampu-' siderable share of more general attention. 
tation performed, by making an incision | 
about three inches above the carpus, the | From the 
ulna being shattered about two inches above week, our readers must see that the Hos- 
its articulation ; the incision was carried pital Theatre opens on the usual day with 
close by the radius, down to the carpus. J 
The os unciforme, orbiculare, cuneiforme, | the old company, and that the dramatis per- 
and metacarpal bones of the three fractured | sone are distributed as before. The list of 
fingers were thus separated, and a corres-| , 

performers will appear very scanty, when 


ponding incision made on the back of et 
arm. About two inches and a half of the|compared to that of some other schools, 


ulna was then sawed off, the arteries se-| and more especially when contrasted with 
cured, and the operation finished without 4 forei 
difficulty, by bringing the integuments into|the long array of professors in a foreign 
coaptation. Other cases have occurred, in| university. Deficiency of numbers may, 
my practice, where the carpo-metacarpal | : 
articulations have been exposed without | Womerers ox fe 808 by Rh =< 
mischief, talent and extraordinary energy, by superior 
A lady had a fuugus hematodes on the industry and larger stores of knowledge. 
periosteum of the metacarpal bone of her) L ' 1 wisien of ebilit 
little finger. The incision was begun a! oe G6 Ge pw Sa 
little above the articulation at the carpus, |and learning is made in this instance, for 
and carried down to the separation, beth | ¢)); th relopedia of medical sci- 
outside and inside the hand ; the bone was eB Prager a oa thperty rae cp 
then turned out of its articulation, and the | &®°* :—Anatomy, Physiology, Pathology, 
integuments brought to cover the parts.| Surgery, Medicine, Materia Medica, and 
I have not seen this lady since the operation, Chemistry, are to be taught by Messrs. 
but her surgeon states her to be going . Senter! Bee?! end 3 
on well. Azsernetny, Stanley! Hue!! and James 
A case of exostosis of the metacarpal | Wheeler! '! Our readers may smile in 
bone of the ring-finger, to a considerable | oy d disbeli best Che thet i ; 
size, occurred at Bridgewater lately, in | derision and disbelieve, but the fact is so ; 
which I was concerned with Mr. Toogood,| we refer the incredulous to the advertise- 
an eminent surgeon ofthat place. The inci-| 1 one in the last Lancet, which was accu 
sion here was begun, as in the former case, at ‘ ‘ . : 
the carpus, the middle and little fingerssepa- Tately copied from the Morning Chronicle. 
rated — the diseased ring-finger, whose | Respecting medicine, materia medica, and 
metacarpal bone was turned out of its ar- i 5 
ticulation at the carpus, the parts brought | Chemistry, we shall not _ another word ; 
into coaptation, and the wound healed in a/it is enough to have mentioned the names 
very short period. : lof Hue and Wueetrr. Anatomy, being the 
These cases show, that in whatsoever| ‘ a ae 
light M. Lisfrane may view the exposure of| foundation of all medical science, is justly 
the carpo-metacarpal articulations, that at-' regarded as the most important department 
Wampts tongve postions of tho hand may be of a medical school, and we accordingly 


made with great probability of success, and as sn 
also that M. Gensou! was not the first per- | find four persons allotted to this single 


hee who performed this operation on the | branch :—Messrs. Apernetuy, STANLEY, 
mas SE aeigott Sxey, and Wormatp. But howare they 


Wiveliscombe, Sept. 1, 1827. to act together in the business of instruc- 
No, 212, 3E 


advertisement we published last 
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tion? Each has been occupied for weeks 
in quarreliing with and abusing all the 
others, and we have exhibited the crimina- 
tions and recriminations, the assertions and 
contradictions of the two first, until we are 
tired of the task. But even now, at this 


protracted period, it is uncertain by whom | 


the courses of lectures will be ‘ com- 
mencen.” When they will terminate, or how, 
is another affair. We have been borne out in 
all that we have stated hitherto, relative to 
the disjointed condition of this school, by the 
evidence of the parties themselves. The fol 

lowing letter, which we have just received 
from Mr. Sxey, shows that the dislocations 
are not yet reduced, and that the difficulties 
of the case press so heavily upon the con- 
SULTING sURGEON, that he is incapable of 
walking uprightly, or ‘‘ straight-forward ;” 
and although he was selected to adminis- 
ter instruction, he is not in a fit state 
even to receive it; but we do not pity him, 
his perversity deserves a bitter chastise- 
ment, and we suspect the day of retribu- 
tion is at hand. 


To the Editor of Tus Laycer. 


Sir,—In reference to some observations 
which appeared in the last, and some former, 
Nambers of Tue V.ancer, I beg to state that 
the advertisements announcing the arrange- 
ments of the medical school of St. Bartholo- 
mew’s Hospital, were published without my 

ige or concurrence, and have been re- 
PEATED, notwithstanding my protest formally 
communicated both to Mr. Abernethy and 
the medical men of the Hospital. 
- I remain, Sir, 
Your obedient servant, 
F.C. Skey. 
Southampton Row, Sept. 17, 1247. 


Has Mr. Abernethy any sense of pro- 
ptiety remaining? Has he any friends other 


than ‘* medical?’ Are the Governors of 
the Hospital asleep, or are they in Siberia? 
Ifin the vicinity of their institution, how 
ean they tolerate such disgraceful tricks. 
Can an aggregate be composed of particles 
that are mutually repellant? Ifso, the in- 
dividuals advertised may harmoniously co- 


operate in endeavouring to teach anatomy. 


| 
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Disregard of decency, and contempt of pub. 
lic opinion, cannot be shown on some occa- 
sions without a risk of immediate conse. 
quences, which it requires considerabl. 
boldness to encounter, Mr. Abernerny 
will fairly earn the praise of this intrepidity, 
if he leads the column on the 1st of October, 
even though he should be backed by the 
powerful support of his aid-de-camp Sravy- 
Ltey. We trust that the students, before 
whom this worthy and loving couple will 
present themselves on that day, will show as 
much firmness and good sense as were 
evinced by their brethren in the insurrec- 
tionary movements of last winter. Every 
attempt will be mace to wheedle, cajole, 
and delude them, to divert their attention 
from those matters of grievance and com- 
plaint, which they will be fully able to rec- 
tify, and which they cannot leave unre- 
dressed, without sacrificing their own rights 
and the honour of the profession. There is 
an implied and tacit, if not a regular and 
formal, contract between the students ofa 
medical school and the Governors of 4 
hospital to which such a school belongs. 
In justice to the pupils who have paid their 
money, as well as for the benefit of the 
public, towards which they may be regarded 
in the light of trustees appointed by the 
affluent and the benevolent, the Governors 
are bound to provide, at least the best in- 
structors that the institution itself can fur- 
nish, to take care that those instructors 
shall fairly discharge their important duties, 
and that they shall not be allowed to linger 
in office for the sake of the emolument, 
when their zeal and exertions have been 
chilled by age and indifference, A little 
reflection on these points will enable the 
students to understand the nature of their 
rights and duties. Let them consider, that 
in the approaching crisis the eyes of the 
public and of the profession will be fixed 
upon them, and that the conduct which they 
may adopt will mainly influence the future 
usefulness and character of this important 








MR. COOKE’S SUBSCRIPTION. 


school. Nay, more, the respectability of 
the profession itself impériously demands 
that their opinions should be juivocally 
expressed towards the actors in the disgrace- 
ful scenes lately exposed to public view. 
Inference from the special report shows, 
that the Governors themselves will be glad 
to see @ proper spirit evinced by the pupils, 
a manifestation of whose sentiments and 
wishes will show the Governors what the 





school wants. 

A wish has been expressed by many of the 
old pupils, who cherish an attachment to the 
scene of their early studies, that an attempt 
should be made, even at this late period, 
to prop up the tottering fabric, and at least 
prevent its impending ruin. We are better 
pleased that no partial repair should be 
tried: such a system should be entirely 
overturned, or left to its natural fate. Its 
downfall will furnish a salutary moral les- 
son. We allow that the accession of Mr. 
Lawrence, with his unsullied reputation 
and brilliant talents, would afford the only 
chance of protracting the existence of the 
school in its present state. 

«Si Pergama dextra 


Defendi possent, etiam hac defensa 
fuissent.” 


But it is better not to make the attempt, 
for the case is as hopeless as that of Troy, 
when the guardian deities had taken their 
flight from the devoted city. The coalition 
of Lawrence with Abernethy eould never 
be desired by the friends of the former ; it 
might destroy character on one side, with- 
out any chance of restoring it on the other. 
Our scriptural and classical recollections are 
equally opposed to such a union. We re- 
member the injunction, not to put new 
wine into old bottles, and have not forgotten 
the atrocity of Mezentius : 

™ Mortua quin etiam jungebat corpora 

Vivis. . 

Numerous foreigners have been lately ob- 
served at St. Bartholomew’s, but the motive 
of their visit has been misanderstood. It 
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has been supposed that they came to the 
Hospital merely as a great school of sur- 
gery, that they were attracted by the repu- 
tation of Lawrence, by his polite attention 
to them, or from the circumstance of his 
being able to converse with the natives of 
France, Italy, and Germany, in their own 
language ; but these notions are all wrong. 
The truth is, that they came out of curi- 
osity to see that extraordinary phenomenon, 
the Inranr Prorzsson! The pupils of 
Soemmerring, Scarpa, Meckel, Tiedemann, 
Béclard, and Cloquet, knowing that these 
renowned teachers gained their appoint- 
ments and established their reputation by 
years of unremitting toil, were very anxious 
to see an anatomist whose genius had been 
discovered before his second set of teeth 
had come, and who, although long ago des- 
tined to fill the professor’s chair, has not 
even yet got his dentes sapientie! Many 
have been very curious about his phrenolo- 
gical developments: hitherto their rational 
The lee- 
turer that is to be, has not lately displayed 
his unmown chin at the Hospital. He has 
probably recollected the text which wes 
pointed out by Frederick (the great King 
of Prussia) to a very young man who had 


curiosity has not been gratified. 


solicited an important post, ‘‘ Tarry at 
Jericho until thy beard be grown.” 





MR, COOKE, 


Tue subscription to defray the fine and 
law expenses incurred by this Gentleman, 


in consequence of his having displayed un- 


usual zeal in the prosecution of his profes- 
sional studies, amounts to ONE HUNDRED 
AND NINETY-NINB POUNDS, FOURTEEN SHIL- 
tines; and although we rejoice that it is 
so much, yet we cannot but express our dis- 
appointment and regret that it does not ex- 
ceed powsxe that sum. Ina former Num- 


SE? 





MR. CLARK ON THE KNOWLEDGE OF 


ber, we steted that the subscription would 
close on the ?2d instant, but on reconside- 
ration, and adopting the suggestions of some 
intelligent friends, we think that it had bet- 
ter be postponed until after the assembling 
of the Lonvon Mepicat Socisties, and the 
various medical classes, in order to afford 
the members of the one, and the students of 
the other, an opportunity of showing the 
public and Mr. Cooke’s persecutors, the 
opinion they entertain of the vile treatment 
to which he has been subjected. We fear 
that the profession are little aware of the 
pecuniary losses Mr. Cooke has sustained, 
or the miseries he has endured, from the 
malignant prosecution of which he has been 
the victim. Under such circumstances, the 
approbation of his brethren, unequivocally 
shown, would prove most useful and con- 
solatory to him, at the same time that it 
would exhibit to the public the honourable 
spirit with which the profession are re- 
solved to defend the grand bulwark of their 
knowledge. 


—_—_— 


SUBSCRIPTION 


TQ PAY THE FINE AND LAW EXPENSES OF 
MR. W. COOKE, OF EXETER. 


£ s 
announced 183 8 


Subscriptions alread 
redi 0 


— Hugo, Esq., Crediton, Devon 
— Battishill, Esq., Springton, 
Devon..... Oseeceececeess . 
, jan., Esq. Somer’s 
Billinghurst, Sussex..... eee 
E. M‘Dowell, Esq., Dublin... 
Dr. Barlow, Bath 
W. Mee, Esq., East Retford 
G. R. Skene, Esq., Jermyn-st.. 
Per T. Waterhouse, Esq., Shef- 
fie 


d. 
0 
0 
0 


0 
oO 
eee 0 

0 
11 


To the Editor of Tux Lancer. 


Sir,—I have the pleasure of forwarding 
to you the enclosed amount, subscribed by 
the following medical gentlemen of Sheffield, 
for defraying the fine and law expenses of 
Mr. Cooke, incurred by him in the laudable 
pursuit of his engagements as a teacher of 
anatomy. Trusting that some legislative 


enactment will, ere long, render such mode 
of procuring subjects for dissection wn. 
necessary, 
I remain, Sir, 
Your obedient servant, 
T. Warernovss, 
Sheffield, Sept. 18, 1827. 


££ s 
Arnold J, Knight, M.D. .. 
Corden Thomson, M.D....- 
Charles Timm, M.D. ,..... 
Mr. Stainforth, sen. .....- 
Mr. Waterhouse ,.,..... 
Mr. W. Jackson .... 
Mr. Overend ,,.....+..++ 
Mr. Reedal ...,....-+..+: 
Mr. Ray eet ee eens eeee ee 
Mr. Turton .....000 000. 
Mr. Holland... , .......- 
Mr. Wright 
Mir, Case 26. ..'cece cveoce 
Mr. Eadon ...... 

PUPILS. 

Mr. Henry Thomas 
Mr. J. Risdon Bennett ..., 


Mr, — Green .......+.05. 
Mr. Knowlton Wilson 


ecococoooor KR eee 
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On the Knowledge of the Age of the Hors 
by his Teeth. By Baacy Crank, F.LS. 
&c, 4to. pp.16; London, 1626; Un- 
derwoods. 


Mr. Crarx has furnished a table contain- 
ing an account of the progressive develop- 
ment and decay of the horse’s teeth, so that 
the tyro may soon acquaint himself with all 
that can be known by looking that animal in 
the mouth. The age being given, he sees in 
the table the corresponding state of the 
teeth ; on this being given, he at once dis- 
covers the age. In this respect, the work 


° may be considered highly satisfactory. But 


Mr. Clark has made a few observations on the 
formation of the incisor teeth, which, since 
they tend to explain one of the most inte- 
resting processes of the animal economy, 
we shali submit to our readers, The pro- 
cess appears to be nearly as follows :—A 
cavity by absorption is first formed in the 
jaw, in which is deposited a substance re- 
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mole sembling jelly or gluten, and surrounded! strengthened by the deposition of ossific 


by a fine vascular membrane, (supposed to | 


be an extension of the periosteum,) which 
is again enveloped by a capsule of some 
thickness and strength. The pulp growing 
and enlarging in this capsule, takes the 
figure of the crown of the future tooth, 


and assuming the office of a gland, be-| 
gins to secrete upon its surface a thin) 


shell of bone, which soon completely en- 
virons the pulp. A thin shell of bone 
being formed by the pulpy gland, the cap- 
sule, assuming a similar property, deposits 
upon its surface the enamel, first in parallel 
longitudinal lines, then by a reticulated 
coat, and finally by a glossy covering of 
smoother enamel, so that the crown of the 
tooth is completed by the thickening of the 
shell inwardly, and the deposition of the 
enamel from without. “ In this manner,” says 
Mr, Clark, ‘* and while the thickening pro- 
cess is going on above, an extension of the 
shell proceeds below, formed by the same jelly 
or gland, which, as it elongates, diminishes 
in diameter, till at length the crown, the 
body, and the shank, or tube of the tooth, 
are completed.” ‘Che external capsule, or 
investing membrane, grows thinner, and is 
at last wholly absorbed, the gums waste, 
and the tooth is then in a state for protru- 
sion and use. 


The primitive germ and formation of both 
sets of teeth must be sought in the fetus ; 
but the general progress of the teeth may 
be beautifully exhibited, by dissecting the 
jaw of a horse two years old, before a tooth 
has been shed. On carefully separating the 
jaw, we observe under the two front milk 
incisors, and lying within them, the front 
poir of the second set, at that age of the 
animal about one inch and three quarters 
long, and consisting of little more than a 
shell of enamel. The small funnel of enamel 
in the centre of the crown of the tooth, 
called by dealers the mark, and by our author 
the infundibulum, is at that period of the full 
size of the tooth, and requires only to be 


matter, to be brought into use. The second 
pair of incisors are only an inch long, and 
consist of a shorter case of enamel, covered 
with a brownish matter. In these teeth, 
the inverted case of enamel, (which in the 
front incisors is completely terminated in a 
point,) exhibits only a section of that body, 
so that, wanting the apex, it may be seen 
through. The enamel in the cone of the 
tooth, terminates below by a fine thin edge, 
which shows, the author thinks, that the 
formation of this matter commences at the 
crown of the tooth, and is carried down- 
wards, being thickened as it proceeds, and 
not all formed at the same time. The ex- 
treme upper edges of this second pair have 
just become white, hard, and glossy with 
enamel. 

Speaking of the third pair of incisors, the 
author says, 


‘* Of the third pair of incisors, we have 
not yet any appearance, but we may ob- 
serve the bone is very cellular, and here and 
there considerable spaces in it, so that we 
see acavity is forming by the absorbents 
for the reception of the crown of the tooth. 
What consciousness leads these vessels to 
remove aun old formation for the reception of 
a new one entirely different? What sense 
should urge these absorbents to provide a 
space 60 oy bree the want is really ex- 
perienced? And what power is it that should 
direct a mere arterial vessel to become the 
reflecting architect of so extraordinary a 
structure and figure as is one of these horse’s 
teeth! Dr. Darwin, 1 observe, calls this 
power animal appetency, which is almost 
or quite synonymous to the stimulus of 
necessity of Hunter: want certainly may 
lead to an effort, but what sense directs its 
issue’ Modern researches have, however, 
much removed this appearance of mystery; 
by showing us that a portion or off-set from 
the capsule of the milk tooth is thrown off 
to form the second set, passing out by a 
channel or foramen of the alveolus for this 
purpose, and it is likely, though too minute 
for vision, that the germs of both sets of 
teeth are given with the fetus, and only 
wait their evolution: and it is the stimulus 
of the presence of these germs that pro- 
duces these operations.” ' 


An incisor tooth, on first emerging from 





the socket, presents only two sharp edges 














790 


of enamel, the posterior edge being secreted, 
and much lower than the front edge ; the 
surface, however, is soon reduced ta a level, 
and in process of time, four sharp lines of 
ename) may be observed, the enamel of the 
cavity, or infundibulum, becoming distinct 
by the wear of the tooth. When the infun- 
dibulum is obliterated, the external circle 
is all that remains of enamel. 


« The use of this hollow cavity in the in- 
cisors of the horse, appears to be to give 
sharpness to the upper surface of the tooth ; 
but the very different lengths of this in- 
verted enamel cone or infundibulum in the 
teeth of horses, and which is called the 
mark, occasions its obliteration to be very 
irregular, and, therefore, an uncertain cri- 
terion in judging of the age. This mark in 
the front teeth I have sometimes seen after 
eight or nine, and in others, as is generally 
the case, obliterated at six. The compressed 
flatness of the tooth at its early rising should 
be particularly observed, and also the length 
or degree of its exposure. 

“The incisor tooth of the horse, when 
fully formed, is of an oblong conical figure, 
very much curved, the curvature obeying 
the sloping figure of the front of the jaw; 
and when young is very hollow in the in- 
side. The filling up of this hollow gradu- 
ally takes place from the sides towards the 
centre, and a section of the tooth exhibits 
a very elongated cone, and narrow towards 
the apex, and the actual filling up with solid 
bone does not much demand for 
its use by the wear; in this way, with suf- 
ficient strength, the jaw is kept lighter in 
weight. The bone successively filling, this 
hollow ars like a brown mark in the 
centre of the tooth, and enlarging as the 
tooth grows older, presents us with another 
means of judging of the age of the horse ; 
and Vegetius appears to have made obscure 
mention of this. This brown or black mark, 
examined with a lens, appears in a remark- 
able manner sometimes to have a small cir- 
cle of enamel, forming a white eye in the 
centre of it. 

* If we make a section of the incisor with 
a saw in several places down its body and 
shank, they will exhibit very much the ap- 
pearances they present in the course of 
wear. 

St. Bel used to place much reliance on 
the upper corner incisor tooth being worn 
to an angle, always declaring the horse nine 
under circumstances ; we have seen, 
though rarely, this angle worn at seven, 
much depending on the distance of the 
lower tush, and his manner of using the 
incisors of the lower jaw, by being tvo 


DIRECTIONS FOR ASCERTAINING 


in advanee, or not taki 
noah grind them all Ay ay ay 
face. 

The euspidati, laniarii, or tusks, which are 
chiefly peculiar to horses, although their ra. 
diments are sometimes seen in mares, are 
placed at some distance from the incisors, 
and still further from the molares. Horses 
in a wild state would probably make great 
use of these tusks, which much resemble 
carnivorous teeth, in contending for the su- 
| periority of the forest. For a description of 
| the rise, progress, and decay of these tusks, 
we must refer to the table. Of the natural 
history of the grinders, (which are placed so 
far back in the mouth as to be of little use 
in estimations of age, though of cuurse of the 
greatest importance in the process of masti- 
cation,) the author has given some highly 
curious illustrations, for which we must 
also refer to the work. By adopting the 
tabular form in his descriptions of the +p- 
pearances and changes of the horse's teeth 
he has escaped thé tedious circumlocutions 
of the usual didactic method, and produced 
an useful work at a trifling expense. 


While we are upon this subject, the fol- 
lowing remarks, which are taken from a lit- 
tle work published some years ago at, we 
think, the moderate price of a shilling, may 
not be unamusing.* 


“ Age—Respecting the age of a horse 
that is fit for work, he should have forty 
teeth: twenty-four grinders, which teach 
us nothing, and sixteen others, which have 
their names and discover his age. As mares 
usually have no tusks, their teeth are only 
thirty-six. A colt is foaled without teeth ; 
in a few days he puts out four, which are 
called pincers, or nippers; soon after ap- 
|pear the four separators; next to the pin- 
cers, it is sometimes three or four months 
ae the next, called corner teeth, push 








| em Ten Minutes Advice to every Person 


going to Purchase a Horse out of a Dealer, 

ockey, or Groom’s Stables, London, 1810, 
Crosby and Co.” ‘The author has no great 
pretensions to science, but he seems to be 
well acqnainted with the tricks of horse- 
dealers. 
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These twelve colt’s teeth, in the|two middle teeth fill up in the same mane 
front of the mouth, continue, without alter- | ner; and between seven and eight, the 
ation, till the colt is two years or two years | corner t@th do the like; after which it is 
and a half old, which makes it difficult, | said to be impossible to know certainly the 
without great care, to avoid being imposed age of a horse, he having no longer any 
on during that interval, if the seller finds it | mark in the mouth. 
his interest to make the colt pass for either; ‘‘ You can indeed only have recourse to 
r or older than he really is: the only | the tusks, and the situation of the teeth, of 
rule you have then to judge by is his coat, | which I shall now speak. 
and the hairs of his mane and tail. Acolt; ‘‘ For the tusks, you must with your 
of on@ year has a supple, rough coat, re- | finger feel the inside of them from the poimt 
sembling that of a water spaniel, and the | quite to the gum. If the tusk be pointed 
hair of bis mane and tail feels like flax, and | flat, and has two little channels witbin side, 
hangs like a rope untwisted ; whereas a colt, you may be certain the horse is not old, 
of two years has a fiat coat and straight ears, and at the utmost only coming ten. Be- 
like a grown horse. | tween eleven and twelve the two channels 
* At about two years and a halfold, some- | are reduced to one, which, after twelve, is 
times sooner, sometimes later, according as| quite gone, and the tusks are as round 
he has been fed, a horse begins to change | within as they are without; you have no 
his teeth, The pincers, which come the guide then but the situation of the teeth. 
first, are also the first that fall; so that at The longest teeth are not always a sign of 
three years he has four horse’s and eight | the greatest age, but their hanging over and 
colt’s teeth, which are easily known apart, | pushing forward, as their meeting perpen- 
the former being larger, flatter, aud yellow- | dicularly, is a certain token of youth. 
er than the other, and streaked from the) ‘‘ Many persons, whilst they see certain 
end quite into the gums. | little holes in the middle of the teeth, ima- 
7 four horse pincers have, in the | gine that such horses are but in their seventh 
middle of their extremities, a black hole,| year, without regard to the situation the 
very deep, whereas those of the colt are | teeth take as they grow old. 
round and white. When the horse is com-; “ When horses are young, their teeth 
ing four years old, he loses his four sepa-|meet perpendicularly, but grow longer and 
rators, or middle teeth, and puts forth four push forward with age ; besides, the mouth 
others, which follow the same rule as the of a young horse is very fleshy within in 


pincers. He has now eight horse’s teeth the palate, and his lips are firm and hardy; 
and four cclt’s. At five years old he sheds /on the contrary, the inside of an old horse’s 
the four corners, which are his last colt’s| mouth is lean both above and below, and 


teeth, and is called a horse. | seems to have only the skin upon the bones. 
“ During this year also, his four tusks | The lips are soft and easy to turn up with 
(which are chiefly peculiar to horses) come | the hand. 
behind the others; the lower ones often; | ‘‘ All horsesare marked in the same man- 
four months before the upper; but what-| ner, but some naturally and others artili- 
ever may be vulgarly thought, a horse that cially. The natural mark is called begue ; 
has the two lower tusks, if he has not the and some ignorant persons imagine such 
upper, may be judged to be under five years | horses are marked all their lives, because 





old, unless the other teeth show the con- 

trary, for some horses that live to be very 

old never have any upper wsksatall. The 

two lower tusks are one of the most certain 

rules that a horse is coming five years old, 

ow his colt’s teeth may not be 
ne. 

“ Jockeys and breeders, in order to make 
their colts seem five years old when they 
are but four, pull out their last colt’s teeth ; 
but if all the colt’s teeth are gone, and no 
tusks appear, you may be certain this trick 
has been played: another artifice they use, 
is to beat the bars every day with a wooden 
mallet, in the place where the tusks are to 
appear, in order to make them seem hard, 
as if the tusks were just ready to cut. 

** When a horse is coming six years old, 
the two lower pincers fill up, and instead of 
the holes Geapauatinasl, show only a 





black spot. Between six and seven, the 


for many years they find a little hole, ora 
kind of void, in the middle of the separators 
and corner teeth; but when the tusks are 
grown round, as well within as without, and 
the teeth point forward, there is room to 
conjecture, in proportion as they advance 
from year to year, what the horse's age may 
be, without regarding the cavity above- 
mentioned. 

‘* The artificial manner is made use of by 
dealers and jockeys, who mark their horses, 
after the age of being known, to make them 
appear only six or seven years old. They 
do it in this manner: they throw down the 
horse to have him more at command, and, 
with a steel graver, like what is used for 
ivory, hollow the middle teeth a little, and 
the corner ones somewhat more ; then fill 
the holes with a little rosin, pitch, sulphur, 
or some grains of wheat, which they burn in 
with a bit of hot wire, made in proportion 
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from time to time, til they give the 
a lasting black, in imitation of n@€re ; but 
in spite of all they can do, the hot iron 
makes a little yellowish circle round the 
holes, like what it would leave upon ivory : 
they have, therefore, another trick to pre- 
vent detection, which is, to make the horse 
foam from time to time, after having rubbed 
his mouth, lips, and gums with salt, and 
crumb of bread dried and powdered with 
salt. ‘This foam hides the circle made by 
the iron. 

* Another thing they cannot do, is to 
counterfeit young tusks, it being out of 
their power to make those two crannies 
above mentioned, which are given by na- 
ture ; with files they make them sharper 
or flatter, but then they take away the 
shining natural enamel, so that one may 
always know, by these tusks, horses that 
are past seven, till they come to twelve or 
thifteen.” 
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THE COLLEGE JESUIT IN DISGUISE, OR THE, 
FELLOW IN THE LICENTIATE’S MASK. 


} 
—— 


“ 1 acknowledge the power of the College. I be- | 
lieve that, if persevere, they will gain their 
action ; buc—” Caren or rug CoLtiece Rave iN | 
Disevtse. 


To the Editor of Tue Lancer. 


Sin,—In the last number (343) of the 
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their slave. “ I am perfectly satisfied; 
says he, in the genuine language of trafic, 
*“ with what I have got for my money, partly 
in increased respectability, partly in in. 
creased notoriety, but chiefly in the entrane 
it has afforded me to two charitable institutions,” 
What must be the previous ee of 
a physician, who thinks it can be increased 
by the license, to practise his profession, of 
a self-constituted incorporation! Can it 
confer on him additional know): dge, 
power of discernment? And as to tests of 
fitness, is not the university examination 
sufficient? ‘The charitable institutions, too, 
without reference to the interests of the pa- 
tients, are, it seems, onlyefit to be made 
subservient to convenient professional ar. 
rangements! You, high and mighty fel. 
lows, who learn, on the banks of the Cam 
and the Isis, to cure in Greek all the in. 
tense diseases of London, even to the seventh 
mile stone, take unto yourselves the care of 
all the great hospitals of the metropolis, just 
condescending to leave to us poor licenti- 
ates, who know only how to cure in Latin, the 
most trifling ailments for the increase of our 
respectability, the dispensaries, and other 
minor establishments, which are beneath your 
notice. This will indemnify us for all the 


| indignities which we are doomed to suffer 


at your hands. And, as to the charitable 
institutions themselves, since they were 
principally designed to support the respecta- 
bility, i.e. the monopoly of the medical 
profession, neither the sick nor the public 
can have any right to complain of our ar- 
rangements for mutual accommodation, how- 
ever injurious they may prove to themselves. 

Such, I shall show, are the sentiments, 


London Medical and Physical Journal, we | worthy of the subject, which pervade this 
find an attempt, which old Ignatius Loyola| letter. From their utter baseness and in- 
himself might contemplate with satisfaction, consistency, as ing from such a quarter, 
to mystify the cause now pending between | it is impossible to believe that they can be 
Dr. Harrison, (who has become, in this case, | entertained by a licentiate. The genuine 





the representative not only of all the inde- | 
pendent physicians of the British dominions, 
but of the interests of the public at large,) 
and the self-elected and disowned mono 

lists of the College of Physicians in London 
(who represent only themselves). Indirect 
contradiction to the strong internal evidence 
supplied by almost every line of this per- 
formance, the writer, as if the licentiates 
had not yet been sufficiently humiliated, 
designates himself one of that body. If 
this — were not feigned, the writer 
would be a disgrace to human nature. We 
should have, in that case, a person who, on 
his bended knees, had sworn to obey laws 
with which he is unaquainted, exulting in 
the supposed — of arbitra wer 
by a band monopolists, who hed op- 
pressed, cheated, and plundered him, and 
even congratulating himself that he has the 
happiness, on profitable conditions, to be 





spirit of monopoly which it breathes through- 
out, together with the intimate knowledge 
of College affairs, and the acute sensitive- 
ness to College interests, which it every- 
where displays, are unequivocal indications 
of its real parentage. Thus we have before 
us a twofold internal evidence, which com- 
mands assent. The grossness of the at- 
tempted deception, as well as the palpable 
perfidiousness of the whole tenor of the 
epistle, lead us to the inevitable conclusions, 
that it could not have been written by a 
licentiate, but must be the work of a jesuit 
in disguise, or of a fellow in a licentiate’s 
mask. The establishment of these prelimi- 
nary points, will render all the tortuosities 
of this performance quite intelligible. 

The principal topics in this letter, which 
I consider as more than demi-official, are— 
1, An exhortation from the College to 
themselves, to abstain from prosecuting Dr. 
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Harrison ; 2. Recommendation to peace and 
harmony in the profession ; 3. Motives of 
interest exhibited, why independent phy- 
sicians should become licentiates ; and| 
4. The feelers of the College are sent abroad 
to sound the public respecting a new charter. 
It may be considered as a sort of unavowed 
manifesto of the intentions of the College, 
in the present stage of the proceedings, and 
of their increased knowledge of their own 
situation, issued under the semblance of ad- 
vice from a licentiate. 

This manifesto, as usually happens of 
endeavours to impose or deceive, whenever 
it attempts to reason, falls. into contra- 
diction. Mystification being the object in 
view, there is a necessity for incessantly 
assuming premises, which are kmown to be 
perfectly unfounded. The conclusions are 
consequently at variance with the premises, 
and the whole becomes a mass of confusion 
and incoherence. Such is the erticle which 
we have now underobservation. The writer 
takes for — throughout the authority 
of the College, which is the very point in 
dispute—the point upon which the whole 
matter hinges, and which he ought to have 
commenced by proving. This, of course, 
vitiates all his reasoning, his premises being 
palpably false, all the conclusions deduced 
from them are necessarily erroneous. 

It begins by unceremoniously reprehend- 
ing the licentiate—editor of the Medical 
and Physical Journal: ‘‘ Ina late number of 
your journal, you published the correspond- 
ence between Dr. Harrison and Dr. Cham- 
bers, and appended to it some observations 
of your own, calculated to urge the College 
to try the question at law with Dr. Harri- 
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offer a little disinterested advice to all par- 
ties,” &c, Truly this writer must take his 
readers for fools, if they can consider him- 
self, be he fellow, or be he licentiate, ‘‘ a 
bystander,” and his advice “‘ disinterested!” 
o bystanders, and to persons really disin- 
terested, the circumstances detailed, instead 
of being “ painful to contemplate,” must be 
pleasing to behold, as being indicative of 
the approach of better times. None but 
persons having an interest as principles, or 
as appendages, in this most disgraceful mo- 
nopoly, could consider the situation of the 
College, powerless and ridiculous as they 
now appear, “‘ painful to contemplate.” 
This “‘ bystander” and ‘* disinterested 
adviser,” having assumed the authority of 
the College, has no hesitation in taking for 
granted that ‘* Dr. Harrison’s letter to Dr. 
Chambers was most intemperate, ill-judged, 
unwarranted, pettish, and in very bad taste ; 
that Dr, Chambers was perfectly justified in 
refusing to meet Dr. Harrison, and that his 
answer was such as became him,” &c. It 
would be an easy matter to show that the 
reverse of all these assumptions of this 
very impartial ‘‘ bystander,” are the true 
ones. But with the merits of the indivi- 
duals, im the discussion of a public ques- 
tion, we have little to do; and it is a sign 
of a bad cause, or of a shallow reasoner, to 
be apt to digress from the main question at 
issue, to minor or irrelevant points. For 
my own part, as one of the public, I feel 
great obligations to Dr. Chambers, as well 
as to Dr. Harrison, for having been instru- 
mental in bringing the assumed privileges 
of the College of Physicians before the tri- 
bunals of the public, the legislature, and 





son, on the double plea—first, that without 
such trial and enforcement of power, exist- 
ing licentiates were not duly protected in 
prwileges for which they had paid down their 
money (i. e. they were not sufficiently aided 
in rsbbing the public, to indemnify them- 
selves for the robberies committed by the 
fellows upon them); and, secondly, that 
physicians intending hereafter to practise in 
London, would, without such an exercise of 
authority, be emboldened to set the College 
at defiance altogether. Whether urged by 
such representations, or by their own sense 
of duty, I know not, (what a libel upon this 
body is contained in this doubt!) but it ap- 
pears that the tocsin of war has been 
sounded. Dr. Harrison is currently reported 
to have received notice of action, (I do not 
believe it, but | believe the writer knows 
whether he has, or has not, and whether he 
himself be misleading the public,) Sir 
J. Scarlet and Mr. Brougham have got their 
retaining fees for the College, and solicitors 
on both sides are giving dreadful note of 
preparation. Under these circumstances, 
painful to contemplate, permit a bystander to 


the courts of law. And the validity of these 
| privileges will be found to be precisely the 
jiame, whether Dr. Harrison be the most 
jintemperate, and Dr. Chambers the most 
temperate man alive, or the contrary. I 
have here adverted to this intrepid criticism 
of ‘* a disinterested bystander,” merely to 
show the animus with which he writes, and 
how little he is inclined to stop at trifles. 
This marks him as a collegian of the true 
monopolist breed. For centuries the doc- 
trines of the College, even in matters of the 
| highest interest and importance to all na- 
| tions, have consisted of a series of the most 
vague and ridiculous assumptions; so that 
this besotted monopoly has, besides an in- 
finity of lives, cost to this overburdened 
country hundreds of millions of money, and 
is now an annual detriment to the amount of 
several millions sterling. These assertions, 
that I may not be mistaken for an adherent 
of the doctrine of vague assumptions in im- 
portant affairs, I shall take an early oppor- 
tunity of proving; or, at least, of stating 
the grounds of my conclusions, so that if 
found to be correct, they may be received, 
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that if found to be erroneous, they may | land, are conceptions that may be denomi- 
rejected, Enough has been said to show, | nated facetious. “ But i o_o 
that the legality and operation of College | solitary (or nearly solita 
privileges, although brought under discus-| fiance ; if the number se) nnn be ‘aly 
i equal to those of former years ; ¥ the con- 
viduals, are, in reality, questions essen - gene 
Ge densa comme, which ought by no. proved of; if there sili remain ample rea. 
means to be left to be decided according to sons for believing that the interest, no less 
the dictates of the medi 1 profession. | than the sense of physicians, will bring 
“ But then comes the question,” says them re the pi ent and censors in 
tander,” ‘Is this time to come as in times past; then do | 
uct (of Dr. Harrison, say, Sir, that the College will better show 
| their prudence in abstaining from, than in court. 
work of a serious proceeding in law?” 1 ing the publicity of, atrial at law.’ Anglice, 
would ask, in reply, Is the College at li- provided the traffic in licenses does not 
berty to proceed, or not to proceed, accord-/ fall off, you need not trouble yourselves 
ing to their convenience or pleasure, against with showing that you ‘‘ have at heart the 
individuals who are presumed to violate the interest of the community, and are desery. 
laws, of which they are the reputed guar- | ij ing of the privileges you enjoy.” Bravo! 
dians! The discretion of proceeding, or not Mr. ** Disinterested bystander ;” you are, 
proceeding, supposing the privileges which | indeed, a charming “ paar in . ein 
they claim to be disputable, or mon-eristent, 8 pink of a fellow in a licentiate’s mask. 
is entirely another question. But thisthey| He again and again returns, as if it were 
ought to have considered earlier ; and, even | by instinct, to his dear dehghtiul traflic in 
under this aspect of the matter, it would licenses :-—‘ Their authority,” (that of the 
certainly be more honourable, although, | College,) he tells us, “ is acknowledged by 
perhaps, not less unsafe, to advance than to all the respectable physicians in London.” 
retreat. ‘Is it reckoned prudent or wise | This assumption requires two more assump- 
in a general to give battle, because some | tions, equally devoid of truth, to support it; 
Goliath comes ou‘ in the front ef the army | that those who acknowledge the authority 
and acts the bravado?” Let me be per-|of the College are respectable, and those 
mitted to ask, in reply, whether it was not| who deny it not re — physicians—a 
Goliath Chambers who first came out, | curious criterion respectability truly. 





swaggering, in front of the munopolist | The spell being dissolved, the non-existence 


army, refusing to meet in consultation with | of the authority being proved, what becomes 
an unpretending, but meritorious indepen- | all at onve of the respectability which was 
dent physician, because he, a doctor of| the effect of ite supp ex - * The 
hysic, had no license, forsooth, to practise | public,” we are further informed, “ at- 
his profession, from a College which, it} taches a high degree of importance to the 
was notorious, had legally no license to / title of ‘ member’ or ‘ licentiate’ of the Col- 
give? ‘This impartial “ bystander” con-|leg , and this alone would be a sufficient 
siders every thing right and proper, as it is} motive with very many. But, far more than 
subservient to the interests and convenience all, the qualification of a licentiate is indis- 
of the monopoly. The public, and the pro-| pensable to all aspirants to the public hos- 
fession at large, are absolutely as nothing in | pitals and dispensaries of London. This it 
the balance. ‘‘ Let us meet this question | would still be, though the College were to 
fairly,” says he: “ If the College of Phy-| lose their action to morrow, and I feel the 
sicians perceive an increasing disinclina-| most perfect confidence that, even in such 
tion on the part of physicians (not being | an event, (which, however, | do not antici- 
English graduates) to come before them ;|pate,) the same number of candidates for 
if the number of physicians practising in | the College license would still annually ap- 
London without license be increasing ; if| pear before them.” This appears to be the 
evil be thereby springing up to the king’s | blustesing of a man very much frightened. 
lieges, then is there indeed a nudus vindice| But how inconsistent with the importance 
dignus. It then behoves the College to| assumed here to attach to the title of licen- 
bestir themselves, to show that they have at | tiate (who is no member) is the fact, that it 
heart the interests of the community, and are | has been discontinued on their wrappers by 
ing the privileges they enjoy.’’ The whole | Drs. Johnson, Macleod, and other editors of 
of this 1s exceedingly amusing. The ideas | medical journals, asif it were something of 
of monopolists having ‘‘ at heart the inte-| which they had no great cause to be glorious, 
rest of the community,” and being ‘‘ de- | or of which they were even ashamed. 
serving of the privileges they enjoy,” are,| We come now to the consideration of 
I should think, quite new. ‘* Evil spring- | what the reader perhaps will the least ex- 
ing up to the king’s lieges,”’ from being pre-{ pect to meet with in this place—the great 
scribed for by graduates of Ireland or Scot- | popularity—aye, the popularity, ofthe Callege 
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of Physicians :—‘‘ The College ought to| cannot believe any part of what he here 
know, and I hope they do know, that their| asserts; for the letter of Dr. Harrison to 
truest and noblest source of power is—not | Dr. Chambers evinces a method, a delibera- 
the charter of Henry VIII, but the charter | tion, a temper, and a settled purpose, from 
of public opinion, They enjoy the good opinion| which all irritation appears to have been 
of the public, for many reasons—but mainly | systematically included. 1s it not on this 
this, that they have run an even and quiet) very account, that he exhorts them to wait 
course—that their influence has been gained | until they meet with an adversary not so 
by time and in silence, and not by sudden | well prepared for the contest? But if the 
our of energy—that they have not ob-| should resort to such a base course, it will 
traded their privileges upon the public eye, | not avail them. 

nor used the power that has descended to them) ‘* The Charter of the College, though 
from very distant times, with anything like | old-fashioned, has hitherto worked well,” 
harshness or petulence.” To know how far) because it has hitherto been allowed to 
these encomiums are deserved, the reader is| proceed without interruption. But for 
referred to “‘ An Exposition of the State of ,whom has it worked well? Fora few mono- 
the Medical Profession in the British Do-|polists. Of this, however, they may be 
minions, and of the injurious effects of the | assured, that it will never work well again, 
monopoly by usurpation of the Royal Col-|‘‘ Let the College think sincerely,” says 
lege of Physicians, in London,” published |the ‘‘ bystander,”’ ‘ ere they bend the old 
last year :—** My earnest advice to them,” | bow to its full stretch of power ;” and I will 
the bystander proceeds, ‘is not to swerve | add, lest they find that it possesses no power 
from the path which has hitherto proved so|at all. ‘‘ By precipitate opposition,” he 


fortunate for them, and so useful to the public, | goes on, ‘‘ they may unwisely be loosening 


not to allow themselves to be hurried away |some of the less apparent, but more ha- 
by the bold bearing of one angry man, to an|nourable foundations of their power, and, 
act that savours more of bravery than of; while they triumph over Dr. Harrison, 
caution.” So we are called upon really to| excite among those who are always but too 
believe that the College usurpations, for| forward on such an occasion, the popular 
they are not powers handed down to them leries of persecution and monopoly.’ So, 


“from very distant times” by any valid) then, persecution and monopoly, as well as 
authority, have been as useful to the public, | the privileges of the College, are only ima, 
as they have been profitable to the monopo- | ginary evils, which are raised intoa cry, by 
lists ; and all the proofs which have been | contumacious re: as a pastime. The 


adduced in such abundance, for nearly two | reasoning and philosophy of this fellow in 
years, of the pernicious operation of the | disguise, are every way worthy of the school 
privileges claamed by that body, are to go for | from whence he issues. They are, indeed, 
nothing. such as IT should have disdained to waste 
Our disinterested bystander, in his as-| avy time in refuting, did I not consider 
sumed character of a licentiate, thus pro- them as the demi-official manifesto of the 
ceeds :—** I acknowledge the power of the | whole body, in this case. In that view, I 
College. I believe that, if they persevere, | regard his letter as of some importance ; 
they will gain their action ; but, in so doing, | aud having already exceeded the bounds of 
I aver—first, that they will incur some risk, | a2 ordinary epistle, I propose to treat of 
and perhaps a little odium, without ade-| the remaining points, if you will grant me 
quate publie grounds ; secondly, that the | Space in your columns of the ensuing week, 
real and best source of their power is the | The speculations respecting a new charter, 
good opinion of the public, which may be | sre particularly worthy of comment. 
shaken, but cannot be increased by a public Aw Antt-Monorousr. C, 
trial (how a nonentity can be shaken, di- 
minished, or increased, ! do not pretend to 
understand) ; thirdly, that there is not the 
smallest fear of Dr. Harrison’s example be- 
coming contagious (true, for pestilential 
entagin will be buried with the College, THE MEDICAL SCHOOL OF GLASGOW. 
ut the example may spread) ; fourthly, and _. —— 
lastly, that if ‘the College are really a mare To the Editor of Tus Lancer. 
to try the question of their right tosummon| Sir,—In a late Number of your highly 
before them, and to fine for contumacy, they | interesting Journal, some observations were 
had better take some other opportunity,| made on the Glasgow Medical School, and 
rather than be driven hastily into the mea- | especially on the physicians and surgeons of 
sure by the idle vaunting of an individual, | the extensive cokediameienel Infirmary 
who, ia a moment of irritation, throws down | of this place ; but the private lecturers have 
the gauntlet of defiance.” The writer, if| almost been overlooked, a circumstance I 
he be not wholly destitute of penetration, | consider somewhat surprising, as they have 
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been long known to form a most efficient! appears cold and frigid ; but there is a vein 
part of the medical school of this city. of candour and good sense pervading hi 
Iam one of those who like a free trade in lectures, which sufficiently com 
scientific as well as in commercial pursuits, these imperfections, and whi 
and have felt an interest in watching the impression not easily obliterated, of the 
of the private medical institutions | consciousness aud worth of the lecturer. 

of this. city. ey have not the fostering) Dr. Hannay lectures on the theory and 
hand of power to aid and support them. practice of poze’ but as I have only occa. 
They are indebted entirely to the public for sionally attended his lectures, | cannot pre. 
encouragement, and the public has assisted | tend to portray his character so faithfully az 
them most liberally. I believe Glasgow wes | the others. From what I have seen, he ap. 
not known as a medical school till Allan| pears to be a flashy lecturer, rather fond of 
Burns, by his talents and enthusiasm, | display, but withal a young man of consi- 
brought it into notice, and since his time derable parts, and with a little more expe. 
there has been a most respectable assem-| rience he is calculated to become both a 
blage of private lecturers in almost every useful and interesting lecturer. 
department of medical science. Ithas often| Having thus shortly sketched the charac. 
been remarked, that the best informed and | ter of the private lecturers here, I will take 
cleverest students came from the private | the opportunity at no distant period of in- 
classes, and in whatever way you vee doe ‘forming you respecting our medical profe- 
plain the fact, it appears to me to und | sors. In the mean time I remain, 


to the credit of the private establishments. 
I have attended the classes both in and out 
of the College, and I must candidly confess, 
that I have been benefited more by the 
latter than by the former. 

The private lecturers are five in number, 
and all of them have peculiarities which may 
with propriety be mentioned. Dr. Ure has 
taught chemistry here for more than a quar- 
ter of acentury with distinguished success. 
He has all the requisites of a most popular 
lecturer. With an intimate and almost pro- 
found acquaintance with his subject, he pos- 
sesses an ease and an elegance of delivery 
which is charming ; and were it not for his 
excessive vanity, which renders him often 
truly ridiculous, he would be one of the 
first lecturers on chemistry of the present 


Mr. M‘Kenzies lectures on materia me- 


dica and diseases of the eye. His lectures 
on the eye are ofa first rate description, and 


Yours truly, 
ALrquis. 
Glasgow, August 20th, 1827. 
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To the Editor of Tut Lancer. 


Str,—Every well wisher to the cause of 
veterinary science, will rejoice to see that a 
| member of that insulted profession has at 
| length had the courage to assert its dignity, 
and boldly to protest against the monopoly 
of power by a single individual, which has 
so long existed to the prejudice’ of the art, 
and of all true knowledge respecting it. 

Mr. Cherry’s clear and able article in your 
last Number, showing the impropriety of 
the present mode of examination at the Col- 





although he has only taught materia medica lege, will meet the cordial assent of the 
for the last two or three years, he bids fair/ majority of veterinary surgeons, many of 
to outstrip his distinguished predecessor Dr.| whom have suffered from its injustice, and 
Alexander, in thatdepartment. He is both | all must be sensible of its inefficiency. 


learned and scientific, and, as a speaker, he 
is both chaste and forcible. 

Mr. Hunter, who lectures on anatomy and 
surgery, is the great favourite of the stu- 
dents. He is thoroughly conversant with his 
subject, and the fluency and ease of his ex- 
temporaneous delivery, and the anxiety he 
displays for the improvement of his students, 
render his lectures highly interesting. He 


excels all that I have heard in the demon- |} 


strative part of anatomy. His demonstra 
tions of the most intricate parts of the body 
are perspicuity itself; a child cannot but 
comprehend 

Dr. Armour, who lectures on midwifery 
and medical jurisprudence, may aptly be 
designated a useful lecturer. He é 
all attempts at effect, and sometimes even 


pe a state of things could only be de- 
fended on the plea of necessity, which it 
| has heen shown no longer exists ; why then 
continue it? Why not also have a com- 
mittee of examiners, as at the College of 
Strgeons, selected from amongst the modern 
farriers. The idea is ridiculous, but abso- 
lutely not more unreasonable than the 
parallel and existing foct, for the experi- 
enced and scientific veterinary practitioner 
possesses often no small share of surgical 
and medical knowledge, which would make 
him, in some measure, a competent judge of 
the qualifications requisite in a surgeon; 
while, on the other hand, the purely medi- 
cal man can know nothing respecting the 
horse’s foot, its diseases, or the proper mode 
of shoeing, a subject, perhaps, of more im- 
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THE INQUEST ON WARBURTON’S PATIENT. 


than all the rest to a veterinarian. | 
‘As to appearing before the medical mag- | 
of 


nates » it may be somewhat as- 


tounding to the veterinary pupil; but) 
withal, he mostly contrives to pick up a} 
comfortable assurance,. that these eminent | 


gentlemen are totally ignorant of this 
knotty and unsatisfactory part of his studies. 

Mr. Coleman, of course, engrosses the 
examination so far as it relates to the foot, 
it is therefore the student’s business to ac- 
quire not trae knowledge, but the Pro- 
fessor's Opinions ; pre with these, he 
may safely meet the day of trial, or with 
only one, viz. his fa opinion, success 
would not be problematical. By dissenting 
from any of his doctrines, however question- 
able in truth or common sense, he as cer- 
tainly secures rejection. Such a system is 
enough to paralyse the most active mind, 
and may sufficiently account for the acknow- 
ledged absence of the genius of improve- 
ment from the College halls. This un- 
limited power, in the hands of an indi- 
vidual, would be prejudicial to the progress 
of science, even if the Professor’s doctrines 
were satisfactory, and his practice of shoe- 
ing successful ; but it is far otherwise, as the 
readers of Tux Lancer are aware: and, in 
order to obtain the College diploma, a 
student is obliged to subscribe his belief to 
a system, which thirty years trial has proved 
tobe wrong, Such, at least, was the state- 
ment made in Tue Lancer, and I cannot see 
that it has been answered. If he is the 
only person on the Committee supposed to 

erstand the foot and shoeing, it may 
fairly be questioned, from what has ap- 
peared from the folly and weakness of his 
theory, and, still more, from the constant 
failure of his plans in practice, whether he 
really is any proper jrcge of the matter. 
It appears, then, that Mr. Coleman and his 
colleagues are altogether incapable of pro- 
perly examining a candidate ; had they not 
better vacate in favour of more competent 
men, or otherwise deliver over their half- 
made veterinary surgeons to the scruti- 
nizing examination of an assistant com- 
mittee, who may, at least, know a hind foot 
from a fore one. 

But veterinary pathology, also, is so very 
dissimilar to that of man, that but little can 
be known to the human practitioner from 
analogy ; this Mr. Coleman himself insists 
upon ; but forgets, that in condemning the 
term comparative anatomy as delusive and 
bad, he is very plainly expressing the low 
estimation in which he holds the opinion of 
those physicians and surgeons who, for so 
long a period, bave blindly countenanced 
his patent p ings. . 

Since the present arrangement is obvi- 
ously wrong, does any obstacle exist to the 
formation of a qualified examining Com- 
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mittee. Such gentlemen as Mr. Field, Mr. 
Bracy Clark, Messrs. Bloxam, Harrison, 
and the spirited writer of the article alluded 
to, are those who, by education and experi- 
ence, would do credit to this situation. To 
some who have retired from public life, it 
would be a kind of honourable recompense 


which they well deserve ; pupils would then 
study for knowledge, not for a diploma, and 
such improper admissions be prevented, as 
have made the cognomen of veterinary sur- 
geon, as Paul Handbrush observes, to rank 
but one degree above that of Cowleech and 
Bellhanger. 


Your constant reader, 


WARBURTON’S MAD-HOUSES, 


To the Editor of Tuk Lancer. 


Sitr,—The remarks of Mr. Beeston, the 
medical student employed by the Warbur- 
tons, on the inquest lately held on one of 
their patients, at the St. Pancras Infirmary, 
are so mich of a piece with the evidence 
given by that party before the Select Com- 
mittee of the House of Commons, appoint- 
ed in the late Session of Parliament to in- 
quire into the state of pauper lunatics and 
lunatic asylums in Middlesex, that, much 
as my will prompts me to comment upon 
them, and wide as is the field they open to 
me, my judgment forbids my noticing them. 
But as they have published statements, said 
to have been signed by the witnesses who 
gave evidence before the Coroner, | think it 
is but due to your readers to inform them, 
that the depositions bearing such signatures 
are merely the examinations in chief of the par- 
ties, containing but very little, if any, of 
what came out during the cross EXAMINA- 
TIONS. 

On the whole, there is no reason to be 
dissatisfied with your reporter, as the ac- 
count given in Tur Lancer of what tran- 
spired before the Coroner, is, in the opi- 
nion of the medical men who were present, 
by far the most correct of any that has been 
printed ; and with the exception of the 
omissions, that ‘‘ Dr. Sigmond said, in an- 
swer to aquestion, ‘‘ Inflammation had not 
taken place on the 14th of July ;” “ that 
Mr. Dunston saw the patient three times 
during her illness, and that Mr. Cordell had 
attended the madhouse every day, and saw 
the patient as often as he was asked,” may, in 
my opinion, be relied on as a faithful and 
unbiassed detail. 

The evidence taken by the Select Com- 
mittee already alluded to, is well worthy the 





attention of your readers, and to such as 
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have not time to read it, and compare and 
contrast the statements of those madhouse 
worthies, | would recommend a careful pe- 
rusal of the deliberate, dispassionate, and 
comprehensive review of it in The Times 
newspaper of the 15th inst. Fully appre- 
ciating your immense services to the medi- 
eal profession and to society at large, 


I have the honour to be, Sir, 
Your very obedient servant, 
Garrett Ditton. 


8, Fitzroy-street, Fitzroy-square, 
Sept. 18th, 1827. 


CURIOUS TUMOUR IN AN INFANT. 


To the Editor of Tus Lancer. 


Sir,—The only apology I can offer for 
presenting this case to you for publication, 
is its singularity, not its importance. 

On the 26th of June, a female child, five 
days old, was brought to my house on ac- 
count of a tumour, which was situated over 
the gluteus maximus muscle, (the child was 
born with the breech presenting, which so 
tumefied these parts, that the tumour was 
not at first observed,) the edge of which 
reached to the lower part of the os sacrum, 
to the junction of that bone with the os coc- 
cygis; it was about the size of an orange, 
and k had exactly the appearance of an ab- 
scess ready to burst, and with this view | 

it with a trocar, and drew off to 

my surprise eight ounces of straw-coloured 
fluid, similar to that which forms hydrocele 
of the tunica vaginalis testis. The water 
was allowed to ooze from the puncture, and 
no dressing applied. The operation had no 
sensible effect upon the child ; she was in 
health, and perfect in all her fanctions. 

July 9th. The tumour was again punc- 
tured, and five ounces of fluid of the same 
kind evacuated. 

On the 29th the same quantity of fiuid 
was taken away as on the 9th. 

Sept. ist. No further collection ; the in- 
teguments are wrinkled and thickened, and 
the tumour a as if the cyst had un- 
dergone the ive inflammation. 

lam, Sir, 
Your humble servant, 
Wituiam Gacues. 


Licentiate of the Apothecaries Com- 
pany in London. 





TUMOUR.—ANEURISMAL DISEASE. 


HOSPITAL REPORTS. 
— 
HOSPITAL OF SURGERY, 
Panton Square, St. James's. 


tl 


Continuation of the Case of Aneurismal Diseox 
in the Temporal Arteries, in which Mr. Wag. 
prop tied the Common Carotid Artery. 


Ix our last Number we gave a short outline 
of this rare and highly interesting case, in 
which we stated, that the disease could 
neither, with propriety, be denominated 
anetrism, properly so called, nor yet could 
it fall within the definition of aneurism by 
anastomosis, as drawn by the masterly, 
though high colouring, hand of John Bell. 
The tumour, situated over a large portion 
of the temporal frontal and parietal bones, 
had evidently originated in a morbid state of 
the middle em on artery, which had, in 
the progress of time, remarkably 
dilated, and {had gradually been connected 
with a congeries of large cells, which re- 
tained many of the original properties of the 
vessel, such as the power of dilatation and 
contraction. To supply this tumour with 
blood, all the arteries in its vicinity, the 
posterior aural, the occipital and tempor), 
and even branches from the opposite side 
had become enormously enlarged, partaking, 
in some degree, of this curious disease, and 
terminating abruptly in the tumour. All 
these vessels had increased in size to such 
an extent, that their situation was apparent 
to the eye. The circulation of the blood 
through them was augmented in a corres 
ponding degree, and their pulsations were 
remarkably vigorous, and what is singular, 
were more frequent than those of the heart. 
From the pressure of the swelling, the cr- 
nium below had become over a great extent 
partially absorbed, the depressions on its 
surface corresponding with the situation of 
the cells of the tumour, and thus pointing 
out that its absorption was the consequence, 
and not a part of the disease. The integu- 
ments covering the swelling, which were 
very tense, had become remarkably thin, and 
it was evident that unless something was 
immediately had recourse to, to arrest the 
progress of enlargement in the tumour, the 
parietes would speedily ulcerate and he- 
morrhage occur; or from the absorption 
of the skull, it would exert a erful in- 
fluence on the brain itself. Under these 
urgent circumstances, and as Mr. Babington 
had already endeavoured to check its pro- 
gress by the ligature of one of the trunks 
(the temporal) supplying the disease, Mr. 





ANEURISMAL DISEASE. 


Wardrop had no hesitation in at once pro- 
ceeding to tie the common carotid itself, 
and thus completely arrest from almost 
every channel the supply of blood to this 
rapidly increasing vascular tumour. 

On the evening of the operation the pa- 
tient became affected with nausea, and in 
the act of vomiting a little venous hemor- 
rhage occurred, which was easil restrained 
by the application of cold. During the 
night he slept well, but next morning he 
complained of headach and nausea. The 
pulsation of the right carotid artery was 
singularly vigorous. A slight thrill was 
perceptible in the upper part of the tumour, 
which was not diminished io size, but had 
become of a more solid consistence. He 
was bled to 3xx, and took opening medicine. 

On the second day he felt comfortable, 
and free of pain. The right carotid was 
beating with great violence. Tumour di- 
minished a little in size,—a slight thrill 
still perceptible at its apex. A trifling dis- 
charge of pus from the wound. A bag of 
ice was now applied to the tumour. Went 
on well till the fifth day, when he had a 
severe rigor, after which he was affected 
with severe headach, anorexia, heat of sur- 
face, thirst, and general febrile sy:cptoms. 
No tenderness in the neighbourhood of the 
wound, which is covered by a small piece 
of lint which is adhering to it, nor vould 
any cause be discovered for the const'tu- 
tional disturbance. Pulse 100, full and 
strong. The house surgeon very propeny 
bled him to syncope, and ordered him twe 
grains of calomel and antimonial powder 
every two hours. 

On the seventh day, while in the act of 
making some exertion, @ hwmorrhage oc- 
curred to a considerable extent, which ap- 
peared to be partly venous and partly arte- 
rial, it however soon ceased. 
febrile symptoms were still severe. Pulse 120, 
very full and strong. No tenderness in the 
neighbourhood of the wound. ‘Tongue foul ; 
thirst. Again bled to syncope, the blood 
exhibiting the buffy coat, and ordered to 
take a solution of tartar emetic every hour. 

Eighth day after the operation, no recur- 
rence of hemorrhage, but the general febrile 
symptoms continue unabated. He has no 
pain, nor is there any swelling or tenderness 
in the neighbourhood of the wound. He 
appears on the whole to be better now, but 
his situation is still one of danger. 

We shall pay the greatest attention to 
this most im t and instructive case, 
and give the further account of it in our 
next report, 

The various morbid developments of the 
arterial and venous system, have not yet re- 
ceived that degree of attention and scrutiny 
which their serious and in ie nature, 
and their singular and interesting charac- 
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ters, so imperiously require. Of the truth 
of this observation, the case which is now 
before us affords a melancholy proof, for in 
no medical work which we have had an op- 
portunity of consulting, have we been able 
to find any account of a disease correspond- 
ing in its characters to this case, if we 
except the “ Clinique Chirurgicale” of Pel- 
letan, in which that excellent surgeon has 
detailed a case resembling, in many of its 
appearances, the one under consideration, 
but that author has not attempted to explain 
the nature of the singular disease, 

John Bell, in his Principles of Surgery, 
has described indiscriminately, under the 
name of aneurism by anastomosis, the 
nevus maternus, which is a disease of the 
venous capillaries, and the pulsating en- 
largement, which is the result of a morbid 
affection of the minute arteries ; while some 
of the French writers, and in particular M. 
Roux, have confounded aneurism by anasto- 
mosis, nevus maternus, and fungus hema- 
todes together, and have described them all 
as accidentel developments of the same 
erectile tissue. 

Mr. Wurdrop, in his paperin the Medico- 
Chirurgi:al Transactions, first pointed out 
the diffrence between the cuticular and 
subcutateous nevus, and the true aneurism 
by anasomosis, but he has not mentioned 
any disease at all corresponding with the 
present, which essentially consists in a pe- 
cusar aneurismal enlargement of large arte- 
rial branches, forming a pulsating tumour 
gradually and steadily increasing, but not 
produced )y a dilatation of minute vessels, 
and not accompanied with those numerous 
distressing hemorrhages which mark the 
progress both of the aneurism by anasto- 
mosis, and of the nevus maternus. 

The common carotid artery has now been 
tied fm this class of complaints several 
times, in cases where, from its extent or 
situation, the disease could not be wholly 
extripated by the knife, it being an axiom in 
their treatment never to cut into them, if 
they cannot be completely removed. 

Mr. Dalrymple, of Norwich, in a remark- 
able instance of aneurism by anastomosis in 
the orbit, where the eyeball was pro- 
digiously displaced, eoiel a ligature to the 
carotid, and effected the complete cure of 
the disease ; and Mr. Wardrop, in two cases 
of very extensive nevus maternus of the 
face in children, performed the same ope- 
ration; one of these was successful, and 
the other, owing to the extent and continu- 
ance of the disease, and the previous ex- 
hausted state of the patient, did not prove 
ultimately beneficial, yetentirely corroborated 
the propriety of Mr. DaJrymple’s operation. 

We subjoin M. Pelletan’s account of his 
similar case, the only one, as far as we know, 
on record :— 





“A young man, from twenty-four to 
twenty-six years of age; situated over the 
whole temporal region, and stretching along 
the summit of the right side of his head, is 
a mass, accompanied with arterial 

The disease commenced in the 
trunk of the external carotid artery, at the 
ear. The arterial trunk is dilated at this 
point, to triple its natural size. This dila- 
tation is equally perceptible at the com- 
mencement of the neighbouring branches, 
bat it is soon impossible to distinguish the 
divisions of the artery, and nothing but a 
large cellular or fungous mass, affected 
throughout its whole extent with arterial 
pulsation, is perceptible; by compressing 
the artery at the point where this dilatation 
commences, the pulsation of the tumour 
immediately ceases.” 

M. Pelletan proposed to the patient to tie 
the arterial trunk, (the temporal,) but he 
would not agree to it, and this admiral 
surgeon soon after lost sight of him. 


REMARKABLE CASE OF CLEFT PALATE. 

A child, two years of age, was brought to 
the Hospital with the greatest deformity of 
countenance, arising from a want of develop- 
ment in the palate and lips, we recollect ever 
to have seen. The palate bones were de- 
ficient in two directions throughout their 
whole extent, and the upper lip was doubly 
cleft, and each ala nasi deficient, while on 
the lower lip were two depressions corres- 
ponding with the fissures in the upper. A 
portion of the te bone, which was in a 
manner isolated by the double division, pro- 
jected outwards, es — it the 
portion of lip attached to it. Through the 
fissures in the palate, the vomer was per- 
ceptible, the cavities of the mouth and nose 
thus communicating. This malconforma- 
tion disfigured the countenance of @be in- 
fant to a hideous degree. 

As the portions of the lip cannot, in the 
present state of the palate bones, be made 
to approximate, Mr. Wardrop proposes to 
cut off the insulated portion of bone by 
means of Liston’s forceps, and then to per- 
form the usual operation for the cure of 
hare lip. 


GUY’S HOSPITAL, 


CASE OF STONE IN THE BLADDER.—OPERA- 
TION BY MR. KEY. 

J. Cornish, 14 years of age, of dark com- 
plexion and pallid countenance, but upon 
the whole not unhealthy in appearance, was 
admitted into Job’s Ward on the 23d of 


“ae 

e had laboured under symptoms of stone 
in the bladder almost since birth, or at least, 
as his mother stated, from that age at which 


STONE IN THE BLADDER. 


he could express his complaints, but during 
the last few months the symptoms had be. 
come greatly aggravated. The*poor boy's 
friends had had recourse to various medical 
assistance, and the nature of the case had 
been fully explained to them, but they were 
unwilling, till the present time, that he 
hould bjected to an operation, without 
which any ‘‘ judicious treatment,” or “ ex. 
|cellent management,” was of no avail, as 
| may well be supposed. The symptoms with 
| which the suffered, were those usually 
attendant on stone in the bladder: frequent 
desire to urinate, with great pain, more 
especially felt at the end of the penis ; the 
stream of urine sometimes stopping sud- 
denly, and at other times flying out ata 
considerable distance. The urine which the 
boy passed on the day after admission, we 
found, on examination, had depusited 
large proportion of a muco-purulent sub- 








ble | stance. There was no pain in the Joins. 


Mr. Key, by way of preparation, directed 
that the bowels should be kept freely open 
by means of calomel and rhubarb occasion- 
ally given at night, with a dose of castor 
oil on the following morning, and on Tues- 
day, Sept. 10th, he undertook the 





Operation. 

This was performed with a scalpel and 
straight staff, asusually employed by Mr. Key, 
The incision through the integuments was 
fairly and freely made, the knife placed in 
the groove of the staff, and carried into the 
bladder without difficulty—the lateral sec- 
tion of the prostate and division of the neck 
of the bladder being ‘so effectually accom- 
plished, that there was no necessity for re- 
introducing the knife “to enlarge the in- 
ternal incision’’—a practice by which the ree- 
tum is occasionally wounded. On attempting 
to remove the stone with the forceps, it 
was found to be so friable that it yielded to 
very slight pressure, crumbling down, so 
that it could only be taken away piece- 
meal. There was one circumstance which 
was obvious in a remarkable degree, namely, 
the excessive irritability of the inner sur- 
face of the bladder ; upon each occasion of 
introducing the finger or instrument, for the 
purpose of removing the loose fragments, 
the pain appeared to be almost intolerable, 
the poor lad screaming out with agony. 
Some warm water was injected into the 
bladder by means of a syringe, in order to 
wash out any minute pieces of stone which 
might remain, and the operation thus com- 
pleted. The whole of the calculus, we 
should suppose, to about six 
drachins in weight; the outer and friable 
portion consisting of the triple phosphate, 
with a firm and dense nucleus, apparently 
of uric acid. 

At the close of this report, the patient 
was, in every respect, doing well. 
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